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LECTURE III. 

Laennec’s views on the healing of cavities—Quiescent cavity— 
Indications of commencement of arrest of disease—Illustra 
tive case of one-sided cavity—Distinction between hyper- 
trop'y and dilatation of lung—Alteration in position of 

GrnTLemMen,— We examined at our last meeting two cases 
in which the formation of cavities was proceeding with 
relentless activity to the destruction of the patients. Ina 
goodly proportion of cases, however, the progress of the 
disease stops, for a time at least, and often for a long time, 
with the formation of a cavity at one apex; and I showed 
syou one case in which, as far as one can insist upon anything 
from clinical observation only, a cavity had acutely formed 
and as rapidly and directly healed, leaving only a cicatricial 
module behind. Laennec believed the healing of such acute 
cavities or caseous abscesses, as we may call them, to be of 
frequent occurrence ; indeed, he goes so far as to say that it 
is only after the stage of softening that phthisis is curable. 
“The pulmonary tubercles,” he observes, “ differ in no 
respect from those found in scrofulous glands; and we 
know that the softening of these latter is frequently fol- 
lowed by a complete cure”; and he adds that the destruc- 
tion of a part of the substance of the lungs is by no means 
mecessarily mortal. Unfortunately, these caseous abscesses 
in the lungs are usually multiple ; they are, moreover, con- 
stantly disturbed by the movements of the lungs, and thus 
tend rather to extend than to heal. 

In chronic cases of phthisis, on the pulmonary disease, 
after having proceeded to excavation, becoming arrested, a 
“limiting membrane” is commonly found around the cavity. 
‘This membrane, smooth on the cavity surface, is of a tough 
fibrous or fibro-cartilaginous consistence. It is of variable 
thickness, but rarely exceeding one-tenth of an inch, and its 
‘Outer surface is inseparably blended with the lung, from 
»the connective tissue framework of which, and more espe- 
-Cially from the sheaths cf the vessels and bronchi, it is de- 
ei By its great density—a mere result of connective 
tissue growth under local irritation—this so-called mem- 
brane serves to shut off the cavity from the rest of the lung. 
It may be represented only by a pale, greyish, often finely 
interwoven fibrous surface on the internal aspect of the 
condensed pigmented pulmonary tissue that commonly esur- 
wounds old cavities. Cavities, at an early stage of their 
formation, before all the caseous material has been removed, 
Oft-n become b.unded by a limiting membrane; and some- 
times we may observe such membranes surrounding caseous 
nodules, shutting them off from the adjacent lung, and pre- 
serving in them, as Rindfleisch points out, a certain low 
degree of vitality. New vessels are formed in the mem- 
brane bounding cavities or caseous collections, and under 
certain circumstances the internal surfaces of old cavities 
‘become ex! remely vascular and profusely secreting. Cavities 
thus lined may continu» to yield for some time a purulent 
®ecretion, which gradually lessens in quantity, and, all 
active signs of disease elsewhere having abated, the case 
becomes one of quiescent cavity. 

The condensed tissue bouuding cavities, whether it take 
the form of the fibro-cartilaginous limiting membrane de- 
e@cribed by Laennec or not, is a contractile tissue; and, 
e@peaking generally, it may be said that all old cavities— 
‘indeed ali pulmonary lesions which have ceased to extend 
and — become bounded by such tissue—undergo con- 
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The signs which indicate the dawn of this period of 
quiescence and retrogression of cavities in cases of phthieis 
should be keenly watched for. Whilst yet a certain degree 
of hectic attendant upon the softening and removal of 
caseous matters which are beyond recovery or tolerance per- 
sists, and whilst the sputa still yield elastic tissue to micro- 
scopic observation, the appearance of physical signe which 
indicate limitation of disease, contraction of its area, and 
commencing encroachment of neighbouring organs, includ- 
ing that of the opposite lang, may be detected. 

I will, io illustration of this important part of my subject, 
run through the principal clinical features of a case which 
I will bring before you—features which are in a typical and 
exaggerated degree those characteristic of arrested disease, 
aod of a disposition to recovery, so far as is possible from 
such extensive pulmonary destruction. 

J , of Liverpool, aged twenty-four, an engineer, 
unmarried, was admitted into the hospital, under my care, 
in Ovtober last. He has had no previous disease worthy of 
mention, but he considers his present illness really to have 
begun seven years ago with night sweats and loss of flesh, 
but not attended with cough. He has only suffered from 
cough for two years, and very soon after its commencement 
he had bwemoptysis to the extent of a quarter of a pint. 
The cough and expectoration continued bad for nine months 
after that attack, during which time he had recurrence of 
the bemoptysis in smal! quantity four or five times. The 
symptoms then abated, but again increased nine months 

vious to his admission. He hasagain been on the mend, 
owever, for four months. He complained on admission of 
some pressure on the right front of the chest, of slight 
cough and expectoration, and of weakness. The expectora- 
tion amounted to about two ounces in the twenty-four hours, 
consisted of a frothy mucus, and on being carefully ex- 
amined by my clinical assistant, Mr. Best, no elastic 
tissue was found in it. I may say that there is no family 
predisposition to phthisis. 

Although spare, the patient is, you observe, by no means 
noticeably thin. He is somewhat short-breathed, especially 
on exertion; there is no lividity of surface or extremities, 
bat the fiager-ends are clubbed. The chest, naturally well- 
formed, is contracted and motionless on the right side, ex- 
panded and bighly mobile on the left. There is decided 
flattening below the right clavicle. The right semi- 
circumference two inches above nipple measures 15} in., left 
ditto 16} in; below right nipple, semi-circumference, 15} in., 
left ditto, 16in.; from base of scapular to vertebral spine 
on the right side, 1fin., on left side 2} in. The maximum 
impulse of the heart is over the area of a shilling, about an 
inch within, and balf an inch below, the right nipple. On 
careful palpation and auscultation, however, the apex beat 
is found to be above and to the right of the ensiform 
cartilage. There are no morbid heart-sounds. There is 

resonance over the whole left side having the limite I 


ve marked on the chest (vide diagram), extending, you 











will observe, over the whole of the natural cardiac region 

down to the very margin of the cartilages, and over the 

whole sternum to beyond its right border. Posteriorly the 

limits of resonance reach the extreme boundaries of the 
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chest. The respiratory sounds are healthy and exaggerated, 
except below the clavicle, where there is some harshness, 
and there were here a few catarrhal riles which have now 
disappeared. On the right side in front, external to a line 
drawn from the junction of the inner and middle third of 
the clavicle to a little below and outside the nipple, there is 
almost unbroken cavernous breathing, with pectoriloquy, 
scanty gurgling, and succussive cough. The percussion 
sounds over this area, and especially for two or three inches 
below the clavicle, are duil, but mingled with a certain 
tubular quality, and tempered by conducted resonance 
from the other lung. Similar physical signs persist in 
the scapular region, but below the nipple in the lower 
axilla, and from about two fingers’ breadth below the angle 
of the scapula downwards, there is marked toneleseness on 
percussion, with increasingly feeble breath-sound, and a 
slight dryish crackle occasionally heard. The upper margin 
of the liver cannot be defined, but its lower border does not 
extend below the cartilages, and from the position of the 
heart’s apex the liver is evidently drawn upwards con- 
siderably. 

About the diagnosis of this case there can be little doubt— 
viz., that it is a case of extensive excavation of the right 
lung, involving about two-thirds of it; that this cavity has 
undergone considerable shrinking, and that there is general 
fibrosis of the rest of the lung. The left lung is, on the 
other hand, both hypertrophied and dilated in a high degree ; 
there is some remnant of disease now healed in the upper 
lobe. The heart is healthy, but in an abnormal position. 

The history of the case and the auscultatory evidence of 
positive and extensive destruction and removal of lung pre- 
vent us from regarding the signs as being due to a re- 
absorbed pleuritic effusion. The pleura is, I have no doubt, 
very greatly thickened and generally adherent on the right 
side, Put by a process secondary to the pulmonary disease. 

It is not only the cavity which, by its contraction, has 
led to all this shrinking of side and encroachment of 
organs from the left. It is scarcely possible that we should 
have extensive excavation of the upper part of a lung 
without more or less disease scattered throughout the rest 
of the lung, each nodule of which becoming obsolescent 
according to its degree, we get the lung occupied by 
numerous cicatricial centres whence extends a fibrosis in- 
volving its whole bulk, which, accordingly, shrinks—as this 
museum specimen illustrates—to one-half or one-third of its 
natural bulk, As such a lung shrinks it draws inwards the 
thoracic parietes, upwards the diaphragm, and aside the 
mediastinum—to all of which it has become firmly adherent. 

When a lung thus becomes shrunken its free margins be- 
come withdrawn, as it were, into the body of the 08 § 
Thus we have the pericardium often, even at an early period, 
uncovered on the affected side by the withdrawal of the 
anterior margin of the lung. This is most strikingly seen 
in left-sided cases, but in both right- and left-sided cases 
the uncovering of the heart on the one side by the con- 
tracting lung, and the covering up on the other side by the 
expanding healthy lung, add to the apparent displacement 
of the organ. 

Similarly the shrinking upwards of the lower margin of 
the lung causes the corresponding portion of the diaphragm 
to come in contact with the ribs, and what had been before 
deep liver dulness, or deep stomach or colon resonance, 
becomes superficial dulness or resonance. We have in this 
case a hand-breadth of dulness at the base, not due to lung 
consolidation, but to absence of lung. In left-sided cases 
in the corresponding situation the tympanitic note of the 
colon may be distinctly elicited on deep percussion. 

But let us now direct our attention to the other lung, for 
it is upon the condition of this lung that our prognosis 
depends. Just as in heart disease we do not content our- 
selves with listening to the murmur, but examine all the rela- 
tive degrees of hypertropby and dilatation, and the signs 
of good or bad nutrition of the heart substance, so in one- 
sided lung disease it is the “good” lung that we must 
look to to find what reserve power is available for carrying 
on the respiratory functions. 

It is clear that the lung opposite to the contracted side 
must expand more or less to occupy the space left by the 
receding heart and mediastinum, But there is a most im- 
portant difference to be noted between mere dilatation and 
true hypertrophy of lung in these cases. 

In one-sided chronic disease in people beyond middle- 





life the comparatively sound lung will dilate, extending, as 
in the case before us, beyond the sternum, but the breath- 
lessnees of the patient remains or is increased; he has only 
acquired emphysema in addition to his original disease. 
In young people with a bad family history and wanting in 
nutritive vigour, the same thing sometimes may be noticed. 
So far as shape and percussion are concerned, the two sets 
of cases may be identical. But in the case before us 
observe the vigorous expansile movements of the left side, 
note the coarse puerile respiration throughout that lung 
down to the very margin of the inferior cartilages and 
across to the right side of the sternum ; observe, too, that 
the patient, in spite of the almost complete destruction of 
the right lung, does not suffer materially from dyspnma, 
nor is there any lividity of the surface or mucous mem- 
branes. The case is, in fact, one of true hypertrophy— 
increased size with increased function—of the left lung 
compensating for complete disablement of the right lung. 
Had the left lung been merely dilated, we should have 
found diminished play of the expanded left side, enfeebled 
respiratory murmur, increase rather than amendment of 
the dyspnw@a, mofe or less lividity and edema of the ex- 
tremities. 

The hypertrophic enlargement, at which an attempt is 
always made in these cases, is effected by atmospheric 
pressure compeljing the sound lung to fill up the enlarged 
space, by the desire for aeration of blood leading to in- 
creased action of the respiratory muscles on the sound side, 
and, finally, by the blood shut off in a great degree by 
occlusion of vessels from the diseased lung being diverted 
to the healthy side. The pulmonary artery on this side 
becomes enlarged, and the circulation is further facilitated 
by the increased movements. Thus an increased blood- 
supply, if the blood be good and the tissues sound, neces- 
sitates increased nutrition—i. e., hypertrophy. 

One point more to be noted is that the increased move- 
ments on the sound side are almost entirely thoracic. 

As regards prognosis, then, in cases of phthisis in which 
cavity has formed, the signs of shrinking of one luang— 
flattening, lessened mobility, uncovering of heart, and I 
may add increased hardness of percussion, associated with 
signs of enlargement of the opposite lung—resonance en- 
croaching upon the median line and tending to obscure the 
beart’s dulness on that side,—may be taken as sure evidence 
of chronicity and of a tendency to arrest. If with the 
enlargement of the comparatively sound lung we get m- 
creasingly good breath-sound, the case isin the best way 
to amendment. These physical signs come on very insi- 
diously, although they often make rapid progress when once 
the case has become fairly quiescent. 

Old apex cavities in the process of contraction tend to 
remove from their original position, the physical signs of 
cavity becoming shifted round towards the axillary region, 
and then sometimes disappearing from the subclavicular 
region. Dr. C. T. Williams has noticed this fact, and ex- 
plains it by a general shrinking of the lung to its most 
fixed point—i.e., towards the root. In some right-sided 
cases Dr. Williams! thinks that the middle lobe of the lung 
may become expanded upwards, the cavity shrinking in 
that direction, by virtue of the firm adhesions it has formed 
at the apex, so as to present in the supra-clavicular and 
supra-epinous regions. A case of Dr. Tatham’s, which he 
kindly permits me to show you, illustrates this shifting in 
the position of a cavity, its old position being occupied 
either by an expanded middle lobe or by the encroachment 
of the opposite lung, or perhaps by both means. I suspect 
that the cavities of fibroid phthisis, which present them- 
selves rather towards the middle and outer part of the lung 
than under the clavicle, are so situated often rather in 
consequence of this shifting process than from their being 
originally seated in the central part of the lang. 


1 On the various Modes of Contraction of Cavities in Phthisis. Tam 
Laxcst, March Ist and 16th, 1873, 
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LECTURE II.—Paazr I. 


Reinfection with syphilis.—I have spoken of the doctrine 
that syphilis does not repeat itself in the same individual ; 
that is to say, a man does not have an indurated sore and 
secondary syphilis more than once in his life. Ricord 
was the first to enunciate this view, and he did so in 
very positive terms. At a later period, however, he did 
not deny the possibility of such a recurrence, and he 
likened it to the occasional recurrence of small-pox or 
scarlatina, but said that in all his long experience he had 
never seen an instance of it. Now, there can be no doubt 
that a patient does not contract a second indurated sore so 
long as he is under the influence of the syphilitic diathesis, 
unless perhaps when he has passed into the tertiary stage. 
If he is exposed to such contagion, the result is either 
negative altogether, or a soft suppurating sore is produced, 
just as has been shown to be the case when an indurated 
sore is artificially inoculated on a syphilitic patient. 

It is a very important practical question whether this 
immunity is permanent, and will last the patient his life, 
because upon this depends the question whether syphilis 
is curable by treatment, or may wear itself out by lapse of 
time; or whether it is a life-long disease, as many good 
authorities believe. One distinguished speaker in the late 
debate expressed his opinion that “ syphilis continues to be 
a constitutional disease throughout the whole life of the 
man who has it. Syphilis once, syphilis ever; syphilis 
general, syphilis universal, inthe man all the time he lives.” 
This appears to me to be an instance of what Dr. Moxon 
termed the fallacy of universality, of which in the medical 
history of syphilis so many examples may be found. I 
cannot acquiesce in the doctrine, and with great respect for 
the speaker alluded to, I venture to express the hope, in the 
words of Dr. Latham, that, as regards this particular point, 
“he may live long enough to find himself inconveniently 
confronted with his own maxim.” 

Probably the opinion may have been strengthened by the 
impression naturally made on the minds of practitioners by 
cases of obstinately persistent syphilis, unhappily only too 
common, in which, spite of all treatment, the disease seems to 
follow an independent course from one year’s end to another; 
or in which, in the case of married persons, a long series of 
abortions or of diseased children is the result. But is there 
not a percontra? Does not everyone whose experience is 
long enough know of patients who had syphilis in their 
youth, who recovered in due course from all its symptome, 
who had no relapse, and who afterwards married and had 
perfectly healtby children? I myself, looking back over 
thirty years, can call to mind numbers, not of patients only, 
but of friends and acquaintances, of whom this has been 
the history. I therefore strongly deprecate the hopeless 
view of the case which is conveyed by the expreésion 
“ Syphilis once, syphilis ever.” 

The best proof that the syphilitic diathesis can wear 
itself out is the fact, if it can be demonstrated, that the 
disease may be contracted a second time by the same per- 
son. I have seen what I believe to be unmistakable exam- 

les of this, and I fancy most of those who have been long 
in practice must have seen the same. There are not 
many instances of a second contagion of true syphilis 
specially recorded, probably because till recently nobody 
doubted the fact, and many who now meet with such cases 





do not appreciate their significance or think it worth 
while to publish them. Probably, also, they are not very 
common ; for, after a patient has thoroughly got over his 
firet attack, he either marries, or he is very careful about 
exposing himself to risks of contagion ; he is an older and 
a wiser, if not necessarily a better man. 

The Report of the Admiralty Venereal Committee states 
as follows :—* Of thirty-three witnesses who were asked for 
their experience whether one attack of true syphilis gives 
immunity to the individual from a repetition of the disease, 
twenty-three not only declared it to be their opinion that 
such was not the case, but several amongst them stated 
that they had positively seen repeated attacks in the same 
person, which certainly were not relapses; whilst ten con- 
sidered that an individual could be the subject of true 
syphilis only once.” 

The most recent authority on this point is my late lamented 
colleague, Mr. Gascoyen. A paper by him was published 
in the Medico-Chirurgical Transactions for 1875, in which 
he records eleven cases of re-infection which had come under 
his own observation. In addition to his own cases he gives 
in a tabular form sixty others collected from various pub- 
lications, British and foreign. In thirty-five, constitutional 
symptoms followed the second contagion ; in twenty, indu- 
rated chancre alone was the result; in five, an indurated 
chancre occurred while the patient was still suffering from 
tertiary disease. 

I think, therefore, there is sufficient proof that a second 
infection with syphilis may take place; and the corollary 
from this is that the disease may be cured or become ex- 
tinguished, a result which I fully believe does take place in 
a very large proportion of cases. 

Contagion of secondary syphilis.—The next point to which 
I have to refer is one of great importance—viz., the con- 
tagious quality of the secretions of secondary syphilitic 
lesions, in the elucidation of which great advances have 
been made of late years. In former times, and, indeed, 
soon after the great outbreak of syphilis at the end of the 
fifteenth century, the disease was supposed to be com- 
municable not only by contact with its secretions in all its 
stages, but even by the breath of those infected, and very 
stringent measures were taken for the isolation of the suf- 
ferers to prevent its spread. Hunter denied the possibility 
of this mode of contagion, being led to do so through his 
having failed to inoculate secondary syphilitic secretions on 
the patients themselves. In his chapter on “ Diseases re- 
sembling the Lues Venerea,” he describes cases which 
obviously illustrate the transference of secondary disease 
from nurse to child, and from child to nurse, but be believed 
them not to be syphilitic, partly from their history, but 
mainly because they got well without mercury. At that 
time, and for long afterwards, mercury was held by many 
to be the crucial test of syphilis. If it did not cure the 
disease, the case was not syphilitic; if the disease got well 
without mercury, it could not have been syphilis. Benjamin 
Bell did not agree with Hunter’s view as to the non-con- 
tagious nature of secondary disease, and Hunter's com- 
mentator, Babington, who was surgeon to the Lock Hos- 
pital, also disputed its accuracy. It was, however, stren- 
uously upheld by Ricord, because he failed to inoculate 
from secondary lesions on the patients themselves, and it 
became an article of belief in the profession till about 
twenty or twenty-five years ago. 

But some time before that the fact had been clearly de- 
monstrated by Dr. Wallace, of Dublin. In some admirable 
lectures published in Tue Lancet in 1835, he records five 
cases in which he inoculated healthy persons successfully 
from secondary lesions. All five developed indurated sores 
after a period of incubation, and all had secondary disease. 
The scientific value of these experiments was very great, 
| although the mode in which it was obtained was no doubt 

unjustifiable. Dr. Wallace clearly deserves the credit of 
first re-establishing the fact of the contagion of secondary 
| syphilis, but he must also bear the discredit of having been 
| the first to communicate syphilis wilfully, and for experi- 
mental purposes, to healthy persons, they being left in 
ignorance of the nature of the proceeding. Iam not aware 





| that this attracted any hostile notice at the time ; but what, 


I wonder, would happen now if any one of us were rash 

enough to do the like? It is not long since that a jury 

awarded heavy damages against an unhappy surgeon who, 

having contracted a venereal sore on his finger in the prac- 
P2 
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tice of his profession, and being unaware of its real nature, 
had the misfortune to communicate the infection to one of 
his patients during childbirth. I presume that anyone who 
now inoculated a healthy person with syphilis as an experi- 
ment, without first fully explaining the probable result, 
would run the risk of a prosecution for wounding with in- 
tent to inflict grievous bodily harm, and imprisonment or 
even penal servitude might be his portion. 

I believe the practice has not been repeated in this 
country since Dr. Wallace’s time. Ricord always very 
proper y denounced it, but other continental practitioners 

ve been less scrupulous, and, at the cost of a number of 
unhappy victims, a series of valuable facts has been ob- 
tained, which confirm those given by Dr. Wallace, and 

the question beyond all doubt. Time will not permit 
me to refer to these in detail; it is sufficient to say that 
the result, when successful, has uniformly been an in- 
duration at the inoculated point after a period of incuba- 
tion, and secondary affections in due course. 

The clinical evidence of the communicability of secondary 

ilis is abundant. Mucous patches on the vulva or on 

os uteri are probably among the most frequent causes 
of infection, and similarly in the opposite direction as 
regards the sexes, but less frequently, the same kind of 
patches on the glans penis, prepuce, or scrotum. Instances 
of the infection of healthy children by diseased wet- 
nurses, and of healthy nurses by suckling diseased children, 
are familiar to all. In these the contagion, unless under 
very exceptional circumstances, must have been derived 
from a secondary source—mucous patches on the mouth of 
the child or op the nipple of the nurse. Too familiar again 
are the cases—I have seen numbers of them—of members 
of our own profession who have contracted disease in 
ministering to syphilitic patients, especially in midwifery 
practice. In these latter the poison must have been nearly 
always from secondary lesions, for the primary affection has 
usually passed away before the period of parturition. 

There are many other less obvious ways which show with 
what facility and in what circuitous modes this noxious con- 
tagion may be disseminated. A drinking vessel, a spoon, or 
a tobacco-pipe passed from one person to another have all 
been known to act as vehicles. Men engaged in blowing 
ee of glass, and who are in the habit of passing the 

w-pipe from one to another, have thus been infected, and 
this so frequently that at some of the glass-works in France 
it has been found necessary that each man should have a 
special mouthpiece of his own to receive the blow-pipe. In 

e Jewish rite of circumcision, in which it is the custom 
for the operator to take some astringent fluid into his mouth 
and to suck the wound to arrest bleeding, the contagion has 
been known to be transmitted to the child. Eustachian 
catheters, which have been used on patients with secondary 
patches in the throat, and which have not been properly 
cleansed, have been known to convey the disease. I have 
seen one well-marked example of this. I believe also the 
use of public waterclosets at railway stations or hotels may 
be a not very unfrequent cause. I know this latter possi- 
bility is alleged so often by patients as an excuse that it 
has come to be received almost with derision, but I see 
nothing improbable in, we will say, a female with mucous 
patches on the vulva, or a male with a similar condition of 
the penis or scrotum, depositing some poisonous secretion, 
by which the next comer may be contaminated. At all 
events the knowledge we now possess of the many unex- 
pected and unlikely ways in which syphilis may be conveyed, 
ought to make us extremely cautious in looking upon the 
existence of the disease as in itself evidence of immoral con- 
duct. This is a point which, I think, cannot be too strongly 
insisted upon, and a proper appreciation of it will enable 
us often to dissipate unfounded suspicions, and to save repu- 
tations which, under the old belief, would have been per- 
haps irreparably damaged. It is better to allow ourselves 
to be deceived a hundred times by false excuses, than to 
countenance one unjust imputation. 

Contagion by syphilitic blood.—The contagious quality of 
the blood of syphilitic persons must also now be considered 
an established fact. In 1850 Dr. Waller, of Prague, inocu- 
lated a healthy boy, aged sixteen, with the blood of a 
woman with secondary syphilis. Five- weeks afterwards 
indurated tubercles appeared at the inoculated points, and 
a secondary eruption followed. Lancereaux has collected 
twenty-three cases in which the inoculation of healthy 








persons with syphilitic blood has been practised. In six 
the result was the same as that just related—viz., the 
formation of indurated tubercles locally after an interval of 
incubation, and subsequent secondary disease. In the re- 
maining seventeen cases the result was negative. The 
failures, however, cannot invalidate the positive results 
obtained in the other six cases, which seem to demonstrate 
beyond doubt that the contagion is present in, and is 
communicable by, the blood of a person with secondary 
syphilis. “The lifeof all his blood is touched corruptibly,” 
although, perhaps, the poison may not exist there in so 
concentrated a form as in the secondary secretions, as the 
proportion of failures to inoculate successfully seems to 
indicate. 

Hunter has recorded several cases of disease following 
the transplantation of teeth, a practice which was common 
in his time. The transplanted teeth at first became firmly 
fixed, but at the end of about a month the gums ulcerated, 
the teeth dropped out, and secondary symptoms followed. 
Hunter did not look upon these cases as really syphilitic ; 
he describes them while speaking of “diseases resembling 
lues venerea.” Mr. Lee regards them as examples of con- 
tagion by diseased blood, but the diseased tissue of the 
transplanted tooth is, perhaps, even more likely to have 
been the cause than the blood. 





REMARKS ON SOME 
CASES OF DISEASE OF THE TESTICLE FOR 
WHICH CASTRATION WAS PERFORMED. 


Br WALTER KIVINGTON, MS. Lownp., F.R.C.S. Ena., 


SURGEON TO THE LONDON HOSPITAL, 
(Concluded from p. 490.) 


Tue next case was an example of fibrous degeneration of 
the testis. It was complicated with hydrocele and an in- 
guinal hernia or bubonocele. There was no reason to sus- 
pect that the sac invaded the scrotum. The case derived 
some intereet at the time from the “exaltation” of the 
patient’s mental condition produced by the operation, or 
rather, perhaps, by the erysipelatoid condition which the 
wound subsequently assumed. It also illusrrated the tran- 
sient nature of the relief afforded by tapping. 

Case 4. Fibrous degeneration of the testis; castration; re- 
covery.—H. F-——, ayed fifty, was admitted into the London 
Hospital on March 18th, 1876. In December, 1874, his 
scrotum began to swell on the left side, and gradually in- 
creased in size for two or three weeks, when he hed the 
swelling tapped in the receiving room of the London Hos- 
pital, and sixteen ounces of light straw-coloured fluid were 
drawn off. On the 13th August, 1875, be had it tapped again 
at Charing-cross Hospital, and eighteen ounces were drawn 
off. On the 23rd October he bad it tapped again at St. Bar- 
tholomew’s Hospital, and sixteen ounces were drawn off. 
On the 24th November it was tapped again to the extent of 
eigbteen ounces of fluid. Between the last two tappings his 
testicle was strapped without benefit. Injection of iodine 
was not tried, as the testicle was thought to be diseased. 
Thirty years ago, when at work, he ruptured himeelf on the 
left side, but the rupture was not complete. His doctor 
ordered him a truss, and he had worn one ever since. 

On admission, there was an elongated swelling occupying 
the left half of the serotum, dull on percussion, and trans- 
lucent except at the lower and back part, where the testis 
was situated. The hydrocele was tapped on the 23rd of 
March, and twenty ounces of straw-coloured fluid were re- 
moved. The testis appeared to be enlarged and irregular 
in outline. I offered to inject the sac with iodine, but the 

atient had conceived a prejudice against this procedure, 
om the fact that the measure had not been recommended 
previously, and preferred castration. This operation, there- 
fore, was performed on the 31st, special care being taken to 
prevent any descent of the hernia. The cord was divided 
near the inguinal ring, just above the enlarged tunica 
vaginalis. The patient had erysipelatous inflammation of 
the scrotum after the operation. On April 7th he had a 
severe shivering fit, chills running down “ the spine: of the 
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back,” followed by profuse perspiration. He felt very ill. 
His countenance was anrious, his pulse weak and irregular. 
These symptoms gradually subsided, but on April 10th he 
became delirious, violent, and quarrelsome. A peculiar 
manner had been noticed for some days. On the 20th he 
stated that he died early in the morning, and related what 
a to him afterwards. 

pril 21st —Skin of scrotum still brawny. Temperature 
101° to 103°; pulse weak and quick. Taking little food, 
and still seeing imaginary spirits. 

24th.—The visions continued, and he became very violent 
when disturbed in the midst of them. Insomnia; rational 
in the evening. 

25th.—Again violent. He was seldom at rest for more 
than two or three minutes, occasionally whistling a shrill 
prolonged note, and every now and then spitting violently. 
A dent was noticed at the back of his head at the junction 
of the parietal and occipital bones, but he declared that 
this was given him by the dresser. 

The next day he was fed with the stomach-pump, as he 
refused his food. He continued to ramble, with occasional 
outbursts. On the 28th he began to eat meat. Whilst he re- 
mained in the hospital he continued to talk nonsense. The 
wound healed on the 8th of May, when his friends removed 
him. It was ascertained that he had suffered before from 
mental alienation. 

The foregoing account is condensed from the very careful 
and complete record taken by Mr. Wiles, the dresser to the 
case. 

Examination of the testicle showed a great increase of 
the fibrous tissue. The mediastinum and the septa were 
particularly well marked, whilst the secreting structure wa 

much paler and less abundant than usual. The tunics 
vaginalis was greatly enlarged, but there was nothing 
specially to notice about it except that the digital fossa 
communicated with it by a small opening. 

The next case was an example of great increase in the 
fibrous tissue of the epididymis. It was attended with a 
pervious state of the processus funicularis, a condition which 
could not be detected before castration, and led to an un- 
avoidable cymplication of the operation. 

Case 5. Fibrous enlargement of the epididymis; patency of 
the original funicular process of peritoneum; castration; re 
covery.— Wm. R , aged thirty-one, was admitted into the 
London Hospital on Feb. 12th, 1876. His right testicle had 
begun to increase in size four years previously, and he ex- 
perienced a shooting pain at the lower and back part. He 
was in perfect health at the time, and continued to work 
until sixteen months before admission. At this time the 
pain had increased so much that he was obliged to lie up, 
and intended coming to the hospital, but the pain left him 
quite suddenly. Three weeks before admission the pain 
became worse than before, a dragging pain from the groin 
to the bottom of the scrotum. He was also troubled with 
pain on micturition, and passed thick urine. His right 
scrotum was occupied with a large elongated heavy tumour, 
the anterior part being translucent, evidently consisting of 
the tunica vaginalis containing serous fluid. He com- 
plained of pain across the loins, weakness, and giddiness, 
and of perspiring freely at night. He was of the so called 
*‘stramous” habit, and had been the subject of hip-joint 





disease. 

On the 17th the tunica vaginalis was tapped, and about 
two ounces of serous fluid was removed. The testicle was 
found to be irregular in shape, rather hard and bossy on the 
surface, and the cord was slightly thickened. No hernia or 
tendency to hernia was detected, and the patient stated 
that he had never had anything down in his scrotum. 

On March 30th castration was performed under ether in 
the usual manner. The layers of fascia covering the cord 
were divided transversely, and the cord examined before 
severance, but without detecting the abnormal condition of 
the funicular process. The cord was divided as low down 
as possible at the point where it seemed to be the smallest. 
On inspecting the divided cord it was found that the 


and settled the anatomical condition. The omentum was 
readily returned and retained by compression with the 
finger. Two catgut sutures were inserted, and a compress 
applied over the inguinal ring and canal after the scrotal 
wound had been closed. The patient was ordered to have 
the thighs flexed on the abdomen and an ice-bag applied. 
On the evening of the following day there was a shivering 
fit, succeeded by a hot and then a —— stage, the tongue 
being furred, skin hot, pulse full and rapid, great thirst, &., 
without abdominal pain or tenderness. On April Ist he was 
better, but vomited towards the evening, and complained 
of pain across the lower part of the abdomen. The dress- 
ings were removed, and he was at once relieved. The tem- 
perature was 103°. There was some tenderness on pressure 
on the abdomen during the next few days, but mora in 
the left lambar region than in the immediate vicinity of the 
right inguinal canal. The abdomen was quite soft, and free 
from tympanites. He continued in an unsatisfactory state 
for some days, the temperature oscillating between 101° and 
104°. The scrotum became inflamed, and an abscess formed 
in the thigh. In spite of these drawbacks, he made progress 
and recovered well in three or four weeks. 

On examination of the testicle, I found that the head of 
the epididymis was much enlarged, and that the whole of 
the epididymis was harder than usual. On section, it looked 
as if the globus major had been converted into a fibrous 
tumour. Only a small portion of the tunica vaginalis was 
open; the rest appeared obliterated. Dissection showed 
that the original canal of peritoneum had been severed just 
above the point of closure between the external ring and 
the testicle. The secreting structure of the testis was in 
much smaller quantity than in a normal organ. Micro- 
scopical examination by Mr. Needham showed that the 
connective tissue between the tubules of the head of the 
epididymis was greatly hypertrophied, indicating that this 
body was undergoing fibrous degeneration, and that the 
veseels and ducts were being compressed by the new tissue. 
No doubt in a short time the whole of the epididymis would 
have been converted into fibrous tissue. 

Remarks.—The congenital deficiency which this patient 
exhibited—namely, patency of the funicular portion of the 
peritoneal pouch occupying the scrotum (the tunica vagi- 
nalis having been shut off from it)—could scarcely have 
been detected before the o tion, unless the omentum 
had descended during his examination in the wards. It is 
well known that either a part or the whole of the original 
peritoneal sac may continue pervious, and never manifest 
itself by protrusion of bowel or omentum ; and that a very 
common history of “congenital” herniw, funicular or vagi- 
nal, is, that they occur suddenly during some unwonted 
effort when the patient has reached maturity. Having 
asked the patient whether he had ever been ruptured, or 
had anything down in the scrotum which could be returned, 
and been answered in the negative, I concluded that the 
slight thickening of the cord was due to increase of fibrous 
tissue, and I did not suspect any malformation. But sup- 
posing the surgeon does suspect it, and his suspicions are 
not lulled by the negative results obtained by making his 
patient stand up and cough, or supposing that he actually 
discovers a congenital hernia, is he to perform castration ? 
I do not myself for a moment think that the operation need 
be set aside if the local disease requires it. The surgeon 
might place a ligature on the open canal of the peritoneum 
before severing the cord, or tie the cord in two halves, as 
some recommend. Bat even if he did not care to adopt 
either of these precautions, being satisfied to trust to com- 
pression over the inguinal canal, he would not have mach 
reason to fear an unfavourable issue. The impression which 
is derived from the record of cases in which a bernial sac 
has been unexpectedly opened during castration is, that even 
that is not a complication attended with special danger ; and 
in the case of congenital = of the canal of quondam 
peritoneum the risk would probably be smaller. 

The constitutional disturbance which my patient er- 
perienced was not due to peritonitis—at least I could not 





original funicular process of peritoneum was not obliterated. 
The little finger was introduced as far as the external ring 
to ascertain whether it was pervious above, or whether 
merely a cyst had been opened. Just at this moment, the 
patient, coming to from the effects of ether, struggled and 
coughed, bringing his abdominal muscles strongly into 
action. A small piece of omentum shot down the canal, 





satisfy myself of its existence. The main diagnostic mark 
of peritonitis pointed out by Mr. Hilton was absent; there 
was no rigidity of the abdominal muscles and there was no 
| tympanites. Moreover, the tenderness on pressure was 
| chiefly confined to the left lambar region. The disturbance 

then I attributed to other causes. My patient was of a 
, “strumous” habit, and his exeretory organs, especially his 
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kidneys and bowels, did not perform their work efficiently. 
About this time erysipelas appeared in my wards. It is 
noteworthy that all three of the last cases of castration had 
more or less prolonged attacks of shivering and high tem- 
ture, systemic disturbance with or without a brawny 
ammation of the wound. In the first case operated on, 
at the beginning of February, the attack lasted only for 
twenty-four hours. In the other two, operated on two 
months later, but occupying the same ward as the first, in 
beds opposite to each other (one was in the same bed as the 
first patient), the attack was of longer duration. In two of 
the cases the edges of the wound became brawny, but this 
erysipelatoid condition did not spread beyond the scrotum. 
About this time I lost from erysipelas a patient on whom 
I had operated for spasmodic wry-neck, at the request of 
Dr. Hugblings Jackson, by excising a portion of his spinal 
accessory nerve. The wound had nearly healed and the 
affection appeared to be cured, when erysipelas set in, spread 
to the face and head, and carried the patient off in about 
a fortnight. From such risks no operation, especially in 
hospital practice, is free, even with antiseptic precautions. 
In his recent work on Surgery, Mr. Holmes ks of cas- 
tration as a “very simple one, and free from danger;” but 
Mr. Curling has shown that there are several points of im- 
portance to be attended to, and that there are some special 
dangers and complications with which the surgeon may 
meet, and against which he should be forearmed. Asso- 
ciation with an undetected hernia, hemorrhage from 
retraction of the cord, or secondary into the inguinal canal, 
may prove both troublesome and fatal. Interesting cases 
are quoted in Mr. Curling’s treatise, and he mentions a case 
in which erysipelas carried off the patient. Mr. Curling’s 
chapter on castration is one of great value to the practical 
surgeon. 

In conclusion, I would remark that fibrous degeneration 
of the testicle is probably a frequent cause of hydrocele. 
Fibrous degeneration may affect either the body of the 
gland alone, or the epididymis alone, and the latter form 
may or - not be attended or preceded by the formation 
of cysts. Fibrous degeneration is not a mere senile change, 
but may occur in young subjects. Where it begins, 
whether in the tubes or in the adventitia of the arterioles, 
I cannot at present stateg nor is it of great moment to 
determine, for the connective-tissue sheath of both arteries 
and tubes must be regarded as the initial portion of the 
lymphatic system. Any obstruction in that system must 
lead to collection of the white corpuscles which pass from 
the bloodvessels, and to an increased formation, probably, of 
connective tissue. It is in this direction partly that I should 
look for an explanation of the so-called “hyaline fibroid” 
changes so common in the various organs of the body, and 
I cannot help thinking that the careful study of preparations 
taken from testicles undergoing similar changes to those 
which 1 have here described in an unavoidably imperfect 
manner might throw some light upon similar changes in 
another tubular organ, to which the attention of patho- 
logists has been directed of late under cireumstances of more 
than ordinary interest to the profession. 

Finsbury-square, E.C. 





THE INFLUENCE OF TEMPERATURE ON 
THE OCCURRENCE OF POMPHOLYX 
OF THE HANDS. 


By E. WYNDHAM COTTLE, M.A. Oxon., F.R.C.S8., 


SENIOR ASSISTANT SURGEON TO THE HOSPITAL FOR DISEASES OF 
THE SKIN, BLACKFRIARS, 


Duzine the hot weather we experienced in the months 
of July and August of last year my attention was attracted 
by the unusual number of cases of pompholyx of the hands 
that came under my observation. During that period of 
excessive heat, I had eleven patients under treatment for 
that complaint, some of whom, as the disease runs its usual 
course in well-marked cases, presented every stage in the 
development of the disorder, from the first early state, when 
there exists an inflammatory condition affecting chiefly the 
sides of the fingers, thumb, and hand, and extending prin- 
cipally to its dorsal surface, accompanied by itching and 








smarting, with swelling and heat of the affected part; afew 
papules appear, passing into the vesicular stage, and leading 
on to the formation of distinct larger-sized vesicles and 
bulle filled with serous fluid, the blebs not resulting from 
the coalescence of several smaller vesicles as so commonly 
happens in severe eczema in this situation. The bulla 
burst, discharge their fluid contents; the cuticle is shed, 
leaving the hand red and swollen ; and the normal condition 
of parts is restored by the ordinary process of repair, pre- 
senting indeed in its progress grades very similar to the 
stages of exaggerated eczema manuum. In other instances 
the bulla were fully formed when they first came under 
observation, and in others again the early inflammatory 
condition was not so well-marked, the bulle being appa- 
rently at once produced. In one case, that of a lady, on 
the index finger of both hands one large bleb extended 
from the tip of the finger to the metacarpo-phalangeal 
joint, covering the entire palmar aspect, and encroaching 
on the dorsal surface of the digits on both borders; 
smaller bulle also existed on the palmar face of the second 
and third fingers, from the tip to the first phalangeal arti- 
culation. With this patient there was a history of previous 
attacks of eczema of the hands following any cause of 
depression, but on no former occasion had the complaint 
assumed this form. 

In two of the cases the liquid contained in the bulla was 
neutral or alkaline; and in all, irritation and heat with 
excessive perspiration of the part, which was literally 
poured out, preceded the eruption. All these patients were 
free from any other skin affection, the rash being entirely 
confined to the hands; but nine of the eleven were de- 
cidedly anemic and in depressed health. Eight of the cases 
occurred in females, the remainder in men. 

The late Mr. George Nayler alludes to this affection in 
his work on Diseases of the Skin as an uncommon and 
curious form of pompholyx, and describes it with his usual 
accuracy of observation; and it is quite distinct from the 
“ pemphigus foliacé” of the French writers, which may 
perhaps be more properly regarded as a form of eczema, 
and with which it should not be confounded, though in the 
later stages the resemblance is great. 

I could trace no particular exciting cause in the above 
cases, though lately I have seen a nearly similar condition 
become developed in a lady ef delicate health, who, in her 
anxiety for her children’s welfare, had been applying with 
her hand some remedies I had prescribed for tinea tondens, 
from which they were suffering ; but in this instance it was 
clearly the result of local irritation. 

The only common condition I could find was the un- 
usually high temperature, which lasted from the 20th of 
June till the 25th of August, within which period these 
examples occurred. This was a time of most unusually 
uniform heat, the minimum night temperature from the 
20th of June to the end of the month varying from 47° to 
61°. In Jaly the minimum nocturnal temperature ranged 
between 52° and 66°, and from Aug. Ist to the 25th between 
47° and 67°. In the daytime, also, this period was distin- 
guished throughout by its unvarying excess of heat, rather 
than by sudden accessions, with corresponding falls of the 
thermometer. 

From Jane 20th to Aug. 25th, there came under my care, 
in private and at the hospital, 564 new cases of cutaneous 
affections, including these eleven examples of pompholyx 
manuum, giving a ratio of rather more than 1-95 per cent. 
In the succeeding like period, Aug. 26th to Oct. 30th, when 
the weather had become comparatively cold, 473 fresh cases 
of skin disease passed under my hands, without affording 
a single example of the complaint in question, which re- 
markable difference, I think, warrants the inference that 
the prolonged and unusual heat acted as the exciting cause, 
setting up morbid processes in unhealthy individuals with 
defectively nourished tissues, and whose vitality had been 
depressed by the same cause. 

It would be interesting to know whether other observers 
have remarked a like coincidence in the frequency of the 
complaint, or whether mine is to be regarded as an acci- 
dental experience, and not the usual condition of the occur- 
rence of this relatively rare disease. 

Savile-row, W. 
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ON TAPPING AS A CAUSE OF ROTATION 
OF THE PEDICLE IN OVARIAN 
TUMOURS. 

Br EDWARD MALINS, M.D., 


SURGEON TO THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN. 





Owz of the most interesting phases in the subject of 
ovarian pathology is that connected with rotation of the 
tumour and twisting of its pedicle, accompanied by changes 
which may take place under such a condition. The follow- 
ing case explains how such changes may be allowed to 
occur under certain circumstances, and presents a singular 
aspect in relation to the question of tapping in the pre. 
sence of a particular condition of the tumour and its sur- 
roundings. 

Mrs. P——, aged thirty-three, has been married for five 

anda balf. Had one easy labour a year and a half 
ago, the child living for a week only. Since this time she 
has been the subject of a gradually increasing tumour, 
which was first noticed to commence on the right side, but 
which has since enlarged so as to occupy the whole of the 
abdomen. Menstruation has been regular, and the con- 
stitutional state of health was always well sustained. This 
was diagnosed as a large unilocular cyst, with probably no 
adhesions. The uterus was pressed almost horizontally, 
and transverse in direction, the fundus being pointed to 
the left side; it could be moved freely upon tae sound, 
apparently without complication. The case was considered 
a favourable one for operation, but the patient elected not to 
undergo any operative measures while her health continued 
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lost sight of her for some months, when she sent for me 
to see her, expressing a wish for an operation to be performed. 
I visited her on Feb. 16th, when the following condition 
was mt:—She was much more ema’iated and feeble, 
and complained of pain in the abdomen, hips, and back. 
There was sickness, loss of sleep and appetite; the tongue 
was red and dry, and there was marked tenderness over the 
abdomen. The temperature was 101° F.; the pulse 130. 
The urine, taken by a catheter, was scanty, contained 
urates, but no albumen. 

I hesitated to perform ovariotomy in such a state, and 
accordingly, on Feb. 18th, I tapped through the abdomen, 
and took away eight quarts of fluid. This was perfectly 
@lear and limpid, of a pinkish-yellow colour, and serous 





feel, sp. gr. 1006. The tapping was followed by great 
relief, the pain subsided, the expression became better, and | 
the appetite returned. The patient came down stairs feeling | 
constienstie improvement in her health. A few days after | 
the catamenia appeared, and continued for four or five days 
without inconvenience. 

On March 3rd, a fortnight after the tapping, I proceeded | 
to rate. Ether was given by Mrs. Ruesell Grant. An | 
incision of about five inches was made in the median line 
and carefully dissected down to the peritoneum, which was 
much thickened and vascular; the cyst was found adherent 
to it anteriorly for a space about the size of the outstretched 
hand; the adbesions were recent, easily separated, and 
oozed freely with thick-looking bright-coloured blood. The 
cyst was flaccid, tough, of a dark, almost bluish-black 
colour; when punctured, it gave exit to balf a pint of fluid 
like port wine in ap nce. It was seized with strong 
forceps and the finger swept round it; at the upper part it 
was connected for about three inches with the omentum, 
and for the same distance with a coil of small intestine, 
both of which were readily separated. On drawing it 
gently forwards it was found attached by a long slender 
pedicle, which was observed to be twisted for two complete 
tarns upon itself, the direction being from within towards 
the left and over to the right; the above the twist 
was discoloured and livid, feeling as if it would give way 
on the smallest additional force; below it was white and 
dense. The cyst was throughout of the same mottled dark 
colour, evidently strangulated by the twisting of its pedicle. 
— clamp was made to embrace the pedicle, and the cyst 

g cut away at the distance of half an inch, the stump 
was seared down to the clamp with the thermo-cautery; a 
silk ligature was tied tightly below the clamp, the ends 








being cut short ; the clamp was then loosened and the stump 
returned into the abdomen. After clearing away all re- 
mains of bleeding, the wound was brought together with 
silk ligatures and dressed with lint soaked in carbolised 
oil, the abdomen was padded with cotton-wool, and a 
bandage applied. In addition to the peritoneum of the 
anterior abdominal wall being thickened, vascular, and 
villous in appearance, the surface of the intestines in the 
neighbourhood of the wound was darker-coloured than 
usual, had a sticky feel, and an absence of the shining look 
of a serous membrane. 

The patient has done well since the operation, the wound 
has healed soundly, and she is able to go about witn ease, 
and is in good health. 

The cyst was found collapse’ and dull; anteriorly there 
was an oval space of 5} in. by 3) in. where it was adherent 
to the abdominal wall. The shrinking caused opposing 
surfaces of the exterior to come into contact; these were 
united by adhesions which could be tracked through easily 
with the handle of a scalpel. The interior was corrugated 
and granular; the site of the former tapping could not be 
discovered ; the whole weigbed 1b. 9oz. It would ap 
therefore, that after the tapping the cyst collapsed and fell 
back upon the intestines, and that the rotation must have 
been effected insidiously without any indication of its occur- 
rence during the fortnigbt which elapsed from the time of 
its being emptied. Tbe discolouration of its walls, and the 
changed natare of its contents, showed the result of the 
compression its vessels underwent from the rotation of the 
pedicle. The adhesions formed to the parts mentioned 
were manifestly recent, and point to a remarkable attempt 
on the part of nature to deal with a cyst the blood-supply 
of which was cut off, and which was threatening gradually 
to become a foreign body. The problem to be solved was 
an eventful one: whether its vitality would have been suf- 
ficiently preserved by such adbesions to allow it subse- 
quently to contract, and, being thus transplanted, become 
inert, or whether, becoming gangrenous, it would have 
played the part in complications of a more disastrous cha- 
racter, it is difficult to say, though presumptive evidence 
would favour the former view. The spontaneous recovery 
of patients with large movable thin-walled cysts after in- 
jury or tapping may be explained by the details uf this case. 
That a snbacute condition of peritonitis is not a serious 
obstacle to operation and recovery is also demonstrated, 
and, in fact, points to the advantage which is sometimes 
obtained by the greater toleration of parts which seem to 
have expended already part of the force which is so ready 
to come into action injuriously when a higher standard of 
health is preser.t. 

Birmingham. 





CASE OF EPILEPTIFORM CONVULSIONS IN 
GENERAL PARALYSIS OF THE INSANE, 
WITH LOCALISATION OF DISCHARGING LESIONS. 

By BEVAN LEWIS, LRCP Lonp, 


PATHOLOGIST AND ASSISTANT MEDICAL OFFICER TO THE 
WEST RIDING aSY.UM. 





A. S——-, aged twenty-nine, was admitted into the West 
Riding Asylum in December, 1874. The patient was a mar- 
ried man without children, and was stated to bave suffered 
from sunstroke three years prior toadmission. He remained 
unconscious for several days succeeding the attack. He 
has been insane ever since, although he has at times em- 
ployed himeelf at his usual occupations. On these occasions 
he has been irritable and even violent. The history afforded 
by his friends was scanty in details, but it was positively 
asserted that his habits had been temperate. 

On admission, the patient complained voluntarily of pain 
in the head, and was anxious for relief. He could not de- 
scribe the character of the pain, but attributed it to the 
sunstroke, and said he bad never been the same man since 
that event. On this subject be became emotional. His 
memory was fairly accurate with regard to most remote and 
recent events, but much mental confusion became apparent 
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when he was pressed with questions. He answered cor- 
most questions with regard to time. He to 
have no delusions or hallucinations, and showed an utter 
absence of excitement. He admits his inability to work as 
usual. Upon physical examination, he was found to be 
fairly nourished, but his muscles were soft and flabby. 
There was considerable motor impairment, and his grasp, 
though fairly strong, was irregular and jerky. There was 
marked tremor of the facial muscles and great impairment 
of articulation, which, under the influence of emotions, ren- 
dered him quite unintelligible. He always ground his teeth, 
and there were chewing movements during the whole ex- 
amination. Locomotion was impaired but htly, yet, 
when asked to stand heel to toe, he staggered and stumbled 
greatly. The pupil was largest on the right side. Tongue 
protruded straight, bat was jerky and tremulous. 

The diagnosis made was “general paralysis of the 
insane.” 

Shortly after admission, the records of his case state that 
he remained quiet, childish in manner, and docile in be- 
haviour. His mental symptoms were not so pronounced as 
his motorial derangements, and the latter were far more 
marked in—in fact, very exclusively limited to—the muscles 
of articulation, speech being pre-eminently characteristic of 
the general ytic. He was generally depressed, however, 
rather than exalted. Twelve months subsequently his de- 
mentia had become confirmed and rapidly progressive, yet 
his habits had never been degraded. 

Two years after admission he was seized with the first 
series of convulsive affections which he had ever suffered 
from. He was walking in the asylum grounds when he 
suddenly fell down and was very generally convulsed. He 
was ordered an enema of chloral (forty-five grains). The 
convulsions were but slightly arrested, and two hours later 
a second enema of chloral (twenty grains) was administered. 
The convulsions continued thonaghout the greater part of 
the day with occasional intermissions, prostration rapidly 
advancing. The character of his attack was similar to the 
— seizures of general paralytics, and was usually 

of a very general discharge; but it was impossible not 
to be struck by the mode of onset of each attack and the 
peculiar limited nature of the convulsions at this early 
—— The flexors and supinators of the left forearm were 
tt affected ; the corners of the mouth were next retracted; 
the lips separated so as to expose the teeth; whilst the 
mouth was slightly opened by each spasmodic twitch. Fre- 
quently a series of such attacks lasted from ten to fifteen 
minutes without implicating other muscles; at other 
times the head would be drawn to the left side, the eyes 
turned strongly downwards and to the left, whilst the right 
attollens auris could be felt in vigorous action, causing a 
strong twitching of the ear up and down. On other occa- 
sions the convulsions would become general, but a primary 
implication of the above-named muscles ushered in each 
of attacks. The patient eventually died from exhaus- 

tion, complicated with pulmonary congestion and cdema. 

The following is a short abstract from the post-mortem 
records. Head: No adhesion of dura mater to skull-cap ; 
pia mater finely injected, especially on the right side over 


second and third frontal convolutions, and on 

side over the third frontal. Very slight opacity of 
membranes, and but slight wasting of the frontal lo 

the brain, adhesions were found over the lower 





of the ascending frontal and posterior part of the third 
tal of either side. Adhesions of the membranes were 
also found along the gyrus rectus of the left side and the 
tips of the temp phenoidal lobes of both bemniapneaee. 
vessels were exceedingly tough, but apparently free 
from atheroma. No epecial area of softening on 
surface. The grey matter was of fair depth, and pale in 
both hemispheres, the white matter soft and 
Nothing special was found on section of the regions cor- 
to the adhesions except that on the left side 
the grey matter subjacent to the adbesions and at the tip of 
the temporo-sphenoidal lobe had a much deeper colour 
elsewhere, and which appeared due to a recent attack of 
subacute cerebritis. The white matter of the right occipital 
lobe was most profusely marked with large, coarse vessels. 
No abnormality was found in the basal ganglia, pons or 
medulla. Six ounces of bloody fluid escaped on removal of 
the brain from the sinuses and membranes. 
Remarks. 

There are several noteworthy features in the foregving 
case which will at once attract the reader’s atiention. There 
is—1. The mode of onset of the convalsive seizures. 2. The 
peculiar character of these convulsions. 3. The remarkable 
symmetry and limitation of adhesions found post mortem. 

1. Mode of onset.—This has been so strongly insisted upon 
by Dr. Hughlings Jackson that it would be but futile on 
my part to dwell upon the subject further than to point out 
that, had it not been recognised and looked for cautiously, 
the case might readily have been passed by as one of the 
usual epileptiform seizures of general paralysis, presenting 
in the general convulsive discharges but a chaos of motorial 
derangements, out of which no localising symptoms could be 
gleaned. On attentively watching each successive seizure, 
however, it was readily apparent that each attack began 
with precisely the same phenomena ; and that the convulsions, 
limited in the first place to the left arm and hand, eventually 
implicated the facial muscles and the attolens muscle of the ear. 
This minor discharge occasionally persisted for ten minutes 
or more, or spread rapidly so as to implicate the body gene- 
rally. U y, however, instead of a general disc » 
the peculiar limitation to the left arm and face was su 
mented, on increased severity of the convulsion, by 
of the face and eyes to the left side, the latter being also 
drawn strongly downwards. This mode of onset therefore 
pointed directly to a discharge from grey matter from con- 
volutions in the neighbourhood of the right corpus striatum. 

2. The peculiar character of the convulsive onset.—The move- 
ments of the arm were purely those of supination and flexion, 
performed with jerky irregular action. The movements 
around the mouth were peculiar, and strongly reminded 
one of the movements of the lips in ani about to 
snap when the canines are ex by the retracted lips. 
The teeth were being constantly uncovered by these move- 
ments, and the corner of the mouth at the same time 
elevated and retracted by the zygomatici. The jaws were 
also slightly separated consentaneously with the above 
movements, but no movement of the tongue could be de- 
tected. Now it will be remembered that Prof. Ferrier has 
definitely placed the centres whereby these muvements are 

_ im close proximity to each other. A region is 
thus marked out occupying the lower portion of the ascend- 
ing frontal, where the second and third frontal gyri impinge 
upon it. The various motor centres occupying this ae 
the right hemisphere when stimulated produce the various 
movements which characterised the onset of our patient’s 
attacks, and were regarded by myself as the seat of the 

lesion, on the ground that the movements 
around the mouth are by stimulation of either hemisphere 
bilaterally reproduced. The pricking of the ear was 
marked, and occurred only when by the spread of convul- 
sions the head and eyes were drawn to the left side, but the 
twitchings were limited strangely to the right ear. 

3. and limitation of adhesions.—The area 





lobes and the gyrus rectus, no 
adhesion eleewhere could be entertained; even in the line 
1 Dr, Perrier: The Functions of the Brain, p, 143, 
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usually occupied by the Pacchionian bodies the 
was most readily stripped off. The symme 


one being the exact cou 


mater 
distribu- | 
tion of these adhesions on either side was most marked, the | 
of the other. The mode of | 


the 24th a No. 8 bougie was passed, and again on the 26th; 
both times it. was supposed to have gone through the 
stricture, for the patieut was able to ewallow better for the 
next twenty-four An abortive attempt was made on 


onset, however, sufficed to indicate which hemisphere was | Oct. 29th; this was the last time any instrument was used. 


the discharging one, and together with this I took into 
consideration a fact which has lately attracted my attention 

. I refer to the pupil of the right eye being far 
more widely dilated than the left. I have endeavoured 
elsewhere to show that this dilatation of the pupil is 
frequently a localising symptom; and in the present 
i I regarded the dilatation as distinctly point- 
discharging lesion of the right hemisphere, 
subsequent phenomena and appearances con- 
The posterior half of the right hemisphere was 
softened, the white matter congested, and the 
and coarseness of the vessels, especially in the 
lobe, greater than I have ever before observed. 
certainly not the case in the opposite hemisphere, 
and is worthy of note as Dr. Hugblings Jackson has 
frequently insisted upon the more pronounced dementia 
attending lesions of the posterior portion of the right 
hemisphere. 
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ST. BARTHOLOMEW’S HOSPITAL. 


MALIGNANT DISEASE OF THE @30PHAGUS ; GASTROSTOMY ; 
DEATH. 
(Under the care of Mr. CattenpEr.) 


Tae value of the subjoined record—for which we are in- 
debted to Mr. C. B. Gabb, dresser—is not in any degree 
diminished by the fact that the operation of gastrostomy 
was not successful. The advocates of this operative pro- 
cedure may justly urge that, although at the time when the 
operation was performed the case appeared to be ih every 
respect suitable, the amount of mischief, as shown ai the 
post-mortem examination, was so great as to render reco- 
very impossible. The operation has proved permanently 
successful with M. Verneuil, of Paris (see the “ Mirror” of 
Jan. 6th last), and was practically so in a case recorded in 
our “Mirror” of May 15th, 1875, under the care of Mr. 
Sydney Jones. 

Robert B——, aged thirty-nine, a coach-painter, whose 
general health had always been good, was admitted on the 
16th of October, 1876. He first noticed a difficulty in swal- 
lowing about February, and since Aug. 12th he had been 
quite anable to swallow solid food. There was no history 
of his having taken any corrosive. He had never vomited 
blood. A small bougie had been passed twice a week for 
two months before his admission, and on the last two occa- 
sions some blood had followed the removal of the instru- 
ment. The family history was good. The patient had lost 
flesky rapidly, for in health his average weight had been 
12st.; three days after admission he weighed 8 st.41b. No 
tumour or enlarged glands could be discovered in the thorax. 
The patient was much troubled with a cough, and he had 
frequent pains at the pit of the stomach. 

Oct. 17th.—A No. 9 bougie was passed into the esophagus 
for about twelve inches, when it met an obstruction. No 
force was used, and the instrament was withdrawn with- 
out having entered the stomach. He was ordered to have 
twice a day an enema consisting of two ounces of brandy, 
three eggs, and half a pint of essence of beef. 

Oct. 18th.—The physical examination of the chest dis- 
closed nothing abnormal. A 


and respiration 
a bougie was used, which did not pass the stricture, but on 





On Oct. 26th he was weighed, and bad lost 21b. in a week. 
His cough became very troublesome. He expectorated 
large quantities of muco-purulent sputa containing more or 
less blood. There was considerable pain at the pit of the 
stomach, which was also felt in the right scapular region. 
His pupils were unequal, the right being the larger. 
8lst.—He swallowed part of a sole, the last food he took 
by the mouth. He threw up three tablespoonfuls of blood. 
He was ordered four enemata a day, instead of two, as 
before. These were given fairly hot. He wasable to retain 
them, and seldom had more than one action of the bowels in 
twenty-four hours. A consultation was held, at which the 
majority of the surgical staff were present. The opinion 
was unanimous that the nature of the stricture was malig- 
nant. It was also thought to be a favourable case for the 
operation of gastrostomy. The patient was again weighed 
on Nov. 3rd, and was found to have lost 8ib. l2oz. ina 
week. He gave his hearty concurrence to the proposed 
operation. On Nov. 4th he vomited two teaspoonfuls of 
blood. The abdominal pain was less. Urine scanty, 
sp. gr. 1038, free from albumen and sugar; cough urgent. 

On November 6th he was quite cheerful, and had hada 
goodnight. There was no pain except on coughing. Bowels 
open. Tongue dryand furred. Pulse64; temperature and 
respiration normal. He had been without food by the mouth 
for seven days. Two enemata were admiuistered during the 
morning. One-sixth of a grain of acetate of morphia was 
given hypodermically at 1.15r.m. At2 pm. the patient was 
placed under the influence of nitrous-oxide gas and ether. 
Mr. Callender then made the usual incisions, and the peri- 
toneal sac was opened. The great omentam and the edge 
of the left lobe of the liver presented themselves. The 
stomach was easily found, and having been drawn down, 
was stitched with some silver sutures, to the anterior wall of 
the abdomen. The stomach was then opened (no blood 
having been allowed to pass into the peritoneal cavity, all 
bleeding having been carefully stopped as the operation was 
being proceeded with), and the cut edges of the stomach 
were then secured to the margins of the abdominal section 
by eight silver sutures. No evidence of disease could be 
recognised when the finger was introduced into the stomach. 
An indiarubber tube three inches long and one-third of an 
inch in diameter was placed in the viscus and fastened 
there. The wound was dressed with carbolised oiled lint, 
The patient was eighty minates under the anesthetic, 
owing to the time given to the prevention of bleeding. 
Pulse 76, small and regular. At 5.30 p.m. an enema, and at 
9 p.m. a hypodermic injection of one-sixth of a grain of 
morphia were given. At 10.15 p.. the dressings were 
changed and the tube removed, as it seemed to be causing 
irritation. The discharge was copious, consisting of a dark 
bilious-looking material mixed with a thin reddish fluid; 
the reaction was acid. Pulse 80, strong and regular; tem- 
perature 99°6°. He had not passed water. 

Nov. 7th.—He had abont four hours’ sleep during the 
night. The wound was dressed at 230 and 930 p.m. A 
hypodermic injection of a sixth of a grain of morphia was 
given each time. Cough troublesome, and he erpectorated 
a large quantity of muco-purulent fluid, free from blood. 
He passed water at 7 a m., and complained of much scalding 
in doing so. Urine very scanty, specific gravity 1035, 
highly acid. With the exception of feeling faint at times, 
the man expressed himself as being very comfortable. 
There was no abdominal tenderness. The tongue rather dry, 
and coated with a brownish fur. At 3 p.m. the dressings 
were again changed, and the edges of the wound smeared 
with oil (this was done each time the wound was dressed). 
About three ounces of warm milk was passed through a 
small tube into the stomach, most of which, however, ran 
out. Pulse 112; temperatare 996°; respirdtion 28. At 
430 p.m. an enema of one-sixth of a grain of morphia 
was given; 10 p.m. the bowels had been open, and he had 
been dozing since 6 o'clock; the dressings were changed 
and an enema given. The wound looked red at the lower 
margin, where it was probably irritated by the discharge. 
Pulse 100, less strong; temperature 99°4°; respiration 28. 

8th.—2 a.m.: His bowels had been open twice. He 
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felt unable to retain an enema. One-sixth of a grain of 
morphia was given hypodermically ; at 9.30 a.m. the wound 
was dressed and an enema given. The patient had slept 
four hours during the night; there was no abdominal ten- 
derness ; he felt better, Sut looked more sallow. Tongue 
dry, but lees furred than it had been. Pulse 96, small and 
regular; temperature 99°; respiration 24. At 230 p.m. 
seven drachms of warm milk and the yelk of an egg mixed 
with it were passed into the stomach through the tube as 
before, and were apparently retained; at 5 pm. this was 
repeated, together with an enema; both were again given 
at midnight. Each time the food remained in the stomach. 
The wound was dressed at 2.30 p.m., and at midnight. The 
lower part was now much excoriated by discharge, despite 
the precautions taken. The man complained much of thirst 
and giddiness. There was no abdominal tenderness. The 
morphia was repeated. 

9th.—The patient felt much weaker, and had a good deal 
of pain all over the abdomen. He was fed through the 
wound at 9 a.m.,and had an enema at noon. He com- 

lained of thirst, and the cough was troublesome, but the 
tter was relieved by chewing tobacco. He slightly wan- 
dered in his talk during the morning. His face was much 
more sallow and the cheeks sunken. Tongue dry and 
thickly furred. Lips pale. At 2 p.m. the stomach was 
washed out with warm carbolic acid, 1 part in 70, to get 
rid of the copious discharge from its mucous surface; after 
this he was fed as before, but almost all the nourishment 
was returned. Morphia was again given, and repeated at 
3.30. Pulse 100, small and regular; temperature 98°6°; 
respiration 32, abdominal. At 5.30 p.m. he was fed, a tea- 
nful of brandy being added to the milk and egg, most 
which was retained. He had been sleeping since the 
last dose of morphia. He seemed stronger, but wandered 
in his talk, At 10 p.m. he had been sleeping. He was 
again fed. Pulse 102; temperature 97°. The muscles of 
mastication acted on this anu other occasions when food 
was introduced iato the stomach. 

10th.—Morphia was given as before, and he was fed at 
2a.m. Pulse 100, irregular. At 5.30 am. he was much 
weaker, and had been sleeping. His extremities were cold. 
Said he was not in pain. Pulse 108, very small and irre- 
gular; respiration 38. The wound was dressed, and he 
was fed as before. At 8.45 he was fed, two teaspoonfuls of 
brandy being added, when he revived somewhat, but was 
greatly exhausted. No pulse could be felt at the wrist. He 
seemed in no pain. At 10.30 a.m. he died suddenly, having 
lived ninety-one hours after the operation. 

The post-mortem examination was made twenty-seven 
hours after death. The body was much emaciated. The 
csopbagus baving been taken out, there was found an 
ulcerated stricture, involving the whole calibre of the tube, 
in the lower third, a little over two inches in length, and 
ending about one inch above the cardiac opening of the 
stomach. The following is the surgical registrar’s de- 
scription of the parts:—‘The base of the ulcer was 
ragged and sloughing, with little induration. The disease 
had extended through the anterior part of the wall, and had 
involved the pericardium, which, all along the base of the 
heart, was adherent. The upper border of the ulcer was 
formed of hard and slightly nodulated mucous membrane, 
raised and slightly everted. The lower margin was less 
characteristic.” The pericardium was implicated to such 
an extent that on its removal a large hole was made in the 
@sophagus. There was general peritonitis, most marked 
in the upper part of the abdomen, but no increase of fluid. 
The great omentum was quite devoid of fat. The liver 
was cirrhosed and fatty (the man had been a hard drinker.) 
Lungs, kidneye, stomach, and intestines healthy. A soft, 
spherical, caseous mass, of the size of a largish marble, was 
found in the right suprarenal body. 

It is a curious fact that this patient had, all his life, the 
power of regurgitating his food at will, an accomplishment 
of which he made frequent use. 


KENDAL HOSPITAL. 
EXCISION OF THE KNEE-JOINT. 
(Under the care of Mr. Watrer Iuirrz.) 
A cass of successful excision of the knee-joint performed 
by Mr. Iliffe in Warwickshire was inadvertently recorded in 
the “ Mirror” of March 10th as a hospital case. 








Mary K——, aged seven, an inmate of the Orphanage 
Institution, Kendal, had for many months been afflicted 
with disease of the knee-joint. Mr. Iliffe, who was asked 
by the late Dr. Green to examine the joint, found the con- 
dition of the limb to be as follows: the condyles of the 
femur were very much enlarged, almost twice the normal 
size; the timb had assumed a bent position from displace- 
ment of articulation ; it was bent forwards almost from an 
obtuse to a right angle ; there were four sinuses below the 
patella, at considerable distances from each other; and a 
small abscess had been discharging for some months be- 
tween the external hamstring tendons and the popliteal 
space. The child had been hobbling about in this condition 
for nearly eighteen months, and it had all but been decided 
to amputate the limb. The general condition of the patient 
was unfavourable for an operation of any kind. The child 
was scrofulous, and the disease ap quite active. 
There was considerable enlargement of the lymphatic 
glands, and the back of the head had broken out with an 
obstinate eruption ; the frame was ill-nourisbed. the tongue 
foul, and obstinate diarrhea had more than once given 
cause for anxiety. At the request of Dr. Green the girl was 
conveyed to Kendal Hospital. The leg was dressed every 
morning antiseptically, free passage being given to the dis- 
charge by means of drainage-tubes after the method intro- 
duced by Mr. Lister. Half-drachm doses of the syrup of 
iodide of iron were given twice daily, together with cod- 
liver oil emulsion ; and the scalp eruption was treated with 
an ointment consisting of equal parts of the nitrate of mer- 
cury ointment and carbolic acid ointment. In three weeks 
the general condition of the child had wonderfully improved, 
so much so that Mr. Iliffe decided to excise the joint; and 
this operation was performed in February, 1876, with an 
eminently gratifying result. 

The case turned out to be chronic periostitis with the 
formation of several abscesses, the largest of which was 
bound down beneath the popliteal fascia; the cancellous 
tissue of the femur was somewhat infiltrated with pue, and 
there was a great deal of congestion, necessitating the free 
use of the gouge. The articular cartilage was thoroughly 
disorganised, the periosteum was immensely swollen, and 
the wkole joint in a hopeless condition. The operation was 
performed as in the former case, with the valuable assist- 
ance of Mr. Hartridge and Dr. Burt. The limb was put upin 
a box with a foot piece, and the case treated antiseptically, 
by means of the self-acting spray. 

There was a great deal of trouble in the after-treatment ; 
the wound remained indolent and quaggy, the child restless 
and excitable; but improvement came at last, and in the 
tenth week rapid progress of union commenced. The child 
has long been convalescent, in possession of a sound, strong, 
and healthy limb, shorter only by two inches than its fellow 
of the opposite side. When she was discharged from the 
hospital she returned to her home at the Orphanage, where 
she has grown rosy and fat, and is now walking about very 
satisfactorily. 


WEST SUSSEX INFIRMARY, CHICHESTER. 


A CASE OF STRANGULATED INGUINAL HERNIA ; SECOND 
OPERATION SUCCESSFUL. 


(Under the care of Mr. Freeianp.) 


For the following notes we are indebted to Mr. G. Gordon 
Sparrow, house-surgeon. 

W. K——, aged thirty-six, admitted Oct. 16th, 1875, 
suffering from strangulated inguinal hernia on the right 
side. Taxis was performed, but without avail; the sym- 
ptoms of strangulation became more marked, and hernio- 
tomy was successfully performed, the patient being dis- 
charged cured seventeen days after the operation. 

He was readmitted on December 17th, 1876, suffering 
from the same complaint. He had always worn a truss 
since last operation, even in bed. On the night of the 16th, 
however, the truss slipped, and he was awakened by great 
pain in the abdomen; he found that the hernia had 
descended into the scrotum, and he was unable to return it. 
When he was brought to the infirmary he was placed in a 
warm bath; taxis was performed, but without any favour- 
able result. Two po we of opium and two turpentine 
enemata were administered within three hours, but the 
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bowels were not moved. As the symptoms were not urgent, 
the patient only vomiting occasionally, and the pulse being 
slow and the tongue moist, hot fomentations were applied 
to the tumour, and half a grain each of calomel and opium 
given every four hours. Patient passed a tolerably good 
night, and appeared to be much relieved. 

On the morning of the 18th the tumour was less tense, 
smaller in size, and not so tender; the vomiting was less 
frequent. Pulse 60; temperature 99°F. On the same 
evening the symptoms of strangulation became more 
marked, stercoraceous vomiting and hiccough setting in ; 
the tumour became tense and tender, and the countenance 
haggard. Herniotomy was performed by Mr. Freeland, 
who made an incision two inches in length along the direc- 
tion of the canal, carefully dividing the structures in the 
usual manner. On opening the sac a quantity of turbid 
serum escaped. The strangulated portion of the gut was 
examined and found to be in a very congested condition. 
The stricture with the old adhesions which presented them- 
selves were divided, and the bowel returned; the wound was 
brought together by silk sutures and dressed with a large 
pad of dry lint and bandage, over this some lint saturated 
with carbolic acid lotion (1 to 40). 

Dec. 19th.—Patient doing well; complains of slight ten- 
— over right iliac region. Pulse 70; temperature 
100°. 
20th.—Pulse and temperature normal. Takes beef-tea 
and milk readily. 

21st.—Bowels opened for the first time since operation. 
Pulse and temperature continue normal. Wound examined 
and dressed with dry lint and carbolic acid lotion as before. 

22nd.—The edges of the wound having united, the sutures 
were removed. Patient complains of very little pain in 
abdomen. 

23rd.— Wound completely healed. 

25th.—Patient allowed meat diet. 

Jan. 6th, 1877.—Patient allowed to get up with a properly 
fitting truss. 

16th.— Discharged cured. 

This case is of special interest in consequence of recovery 
from a second operation, and the rapidity with which the 
wound healed, without the slightest appearance of sup- 


puration. 
ROYAL MEDICAL AND CHIRURGIOCAL SOCIETY. 


Tue ordinary meeting of this Society was held on the 
10th inst. ; the President, Dr. C. West, occupying the chair. 
Only one paper was read—viz., one by Mr. Holmes on a 
case of punctured wound in the back, in which it appeared 
probable that the ureter was wounded. The characters of 
the fluid escaping from the wound differed to a curious ex- 
tent from those of normal urine, but at the same time they 
differed also from fluid derived from other suggested sources 
—e. g., the peritoneum or spinal canal. The following is a 
brief abstract of the paper. 

“On Direct Wounds of the Ureter,” by T. Hoxmes, 
F.R.C.S. The communication described a case in which it 
was thought probable that the ureter was punctured from 
behind by a stab-wound, implicating no other structure of 
importance. The injury occurred to a boy, who was acci- 
dentally stabbed by a playmate. The wound was a very 
small one, and bled but little. Immediately on the cessa- 
tion of the hemorrhage, a copious flow of clear fluid was 
seen to proceed from the puncture, and this continued for a 
fortnight, in quantity sufficient to soak three large draw- 
sheets in the course of the day. The composition of the 
fluid was extremely different from that of normal urine ; but 
it differed also from that of the cerebro-spinal fluid, which 
seemed to be the only other secretion that could have been 
evacuated by a puncture of this kind; nor did the symptoms 
point to any lesion of the spinal membrane or nerves; 
while the urinary secretion was much altered in quantity 











and quality from the date of the injury. Various arguments 
were adduced to prove that the lesion in this case was really 
a direct wound of the ureter—an injury not hitherto treated 
of in our surgical works, though direct wounds of the kid- 
ney have been carefully described. The possibility of the 
occurrence was illustrated by a preparation made on the 
dead subject, which accompanied the paper. 

Mr. Tuomas Samira thought the opinion that the ureter 
was wounded was based on insufficient grounds. Mr. Holmes 
further only considered the alternative of the fluid that 
escaped from the wound being either urine or cerebro-spinal 
fluid, but it might have come from the peritoneal cavity. 
The analysis of the fluid seemed to show that it certainly 
was not urine, and, apart from this, even if the ureter were 
wounded it would be very improbable that the urine should 
find its way out through the wound, rather than into the 
loose cellular tissue around. The fluid not being urine, the 
ureter could not have been wounded. The large quantity of 
fluid poured out was not incompatible with its derivation 
from the peritoneal sac_—Mr. Howsr hada case now under 
his care which seemed to lend support to Mr. Holmese’s view. 
It was that of a lad about fifteen years of age, who sustained 
a fracture of the ilium from being run over, a wheel passing 
across the abdomen. There was much bruising and collapse 
at first, and after some time a swelling appeared in the left 
flank, unattended by any constitutional! disturbance ; on tap- 
ping, three or four pints of clear fluid escaped, having all the 
characters of urine, and the puncture was allowed to close 
up. The flaid reaccumulated, and was again evacuated, and 
ever since (a period of eight or nine weeks) the tapping has 
been repeated about once a week, the amount of fluid with- 
drawn diminishing. The fluid is undoubtedly urine, but it 
contains less urea and is of lower specific gravity than that 
which comes from the patient’s bladder. In Mr. Holmes’s case 
the lowness of the specific gravity pointed against the fluid 
being derived from the peritoneum. Mr. Howse added that in 
a case of spina bifida, which he tapped with a view to apply 
pressure, the cerebro-spinal fluid drained away owing to 
displacement of the pad, and this escape of fluid was 
accompanied by a train of well-marked nervous systems.— 
Mr. T. Surru pointed out that in Mr. Howse’s case the fluid 
contained urea always, whereas in Mr. Holmes’s urea was 
frequently absent.—Mr. Derovr, who spoke in French, re- 
lated the case of a patient in whom a renal calculus had led 
to the establishment of a fistulain the loin, which remained 
iong patent.—Mr. Barweti remarked upon the great 
differences present in the chemical analysis of the fluid 
escaping from the wound and theurine. He considered that 
the peritoneum would be more easily wounded than the 
ureter, which lies in loose tissue, and, like a bloodvessel, 
might easily escape from the knife. He had at present 
under his care a patient in whom a stab in the arm passed 
just between the biceps tendon and the brachial artery. To 
travel through the back to reach the ureter the blade of the 
knife must be of considerable length. The quality of the 
fluid, however, presented the greatest difficulty, and he 
thought that of the three hypotheses as to its source that 
attributing it to a wound of the ureter was the least pro- 
bable. He had had two cases of spina bifida under his care, 
in which draining away of the cerebro-spinal fluid in large 
quantities had been followed by no nervous symptoms.— 
Mr. Rivrneron said that he also was struck with the omis- 
sion in the paper of any mention of the peritoneum as a 
possible source for the fluid. He might add to the reasons 
already put forward against the uretral bypotbesis that 
some of the urine would certainly have been effused into the 
cellular tissue. He had noticed a large quantity of fluid 
escape from the peritoneal cavity from a smal! wound left 
after colotomy. The amount of albumen in peritoneal fluid 
varies exceedingly, so that its absence in Mr. Holmes’s case 
did not tell against the view that it was the peritoneum 
that was wounded, and not the ureter.—Mr. Howser asked 
if there was any case known in which flaid from the peri- 
toneal sac was of such low specific gravity as the fluid es- 
caping in Mr. Holmes’s case.—Mr. Rrvincron said the fluid 
from the healthy peritoneum was never examined.—Mr. 
Howse doubted if the peritoneum could be considered 
healthy where so much finid was passed out.—Mr. G. 
Po.tock asked if the specific gravity of the fluid obtained 
from the wound was compared with that which escaped 
from the bladder. The increased flow of urine from the 
bladder following on closure of the wound might be due to 
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an arrest of drainage, from whatever source. If the urine 
from the bladder were of higher specific gravity than that 
fzom the wound, the latter could bardly have implicated the 
ureter, for why should the secretion of one kidney be of 
higher specific gravity than that from the other? He was, 
therefore, inclined to believe with Mr. Smith that the peri- 
toneum was wounded, and not the ureter.—Dr. J. Harter 
(the hon. sec.) read an extract from the paper to the effect 
that whereas the fluid escaping from the wound was of a 
sp. EF 1008, with but little variation, the urine from the 
bladder ranged from 1015 to 1033. He himself suggested 
that, granting Mr. Holmes’s bypothesis, the urine escaping 
from the divided ureter might, in its passage, be diluted 
with serous fluid from the irritated tissues. The first 
quantity collected decidedly contained urea, but subse- 
quently only faint traces of this constituent could be found. 
—Mr. Houmzs, in reply, said that he did not wish to dog- 
matise on the subject, and he had only put forward what 
seemed to him the most probable explanation of the case. 
The idea that the fluid might have come from the peritoneal 
cavity certainly suggested itself to his mind whilst the case 
was under observation, but he could see no reason for ac- 
ting that view. The fluid in this case contained no 
albumen, and this of itself negatived its peritoneal source. 
The continuous outflow of the fluid, which was in as great 
— immediately after the accident as it was a week 
ter, showed that it could only come from a source where 
an unintermitting secretion was going on. With regard to 
Mr. Barwell’s statement, he did not think it likely the ureter 
could have escaped as suggested, and certainly that tube was 
nearer to the surface (from the back) than the peritoneum was. 
The knife was a long-bladed one, and he had found from 
experiment that a wound inflicted as stated would reach 
the ureter. Mr. Howse’s case showed that the urine pro- 
ceeding directly from the ureter and kidney may contain 
less urea than that passed per urethram. In his own case, 
the contrast between the fluid passed from the wound and 
the urine was very remarkable. He thanked M. Debout for 
his interesting case of discharge from the ureter connected 
passage of a stone internally; but the fluid had not 
been examined in that case. Direct wounds of the ureter 
are not mentioned by Simon, but Mr. Holmes desired to 
eo this case on record as a contribution to the subject, 
eving that if the fluid did not come from the urinary 
tract, it must have come from the spinal membranes. 
The Society then adjourned. 


Debiens and Hotices of Books. 


A Treatise on the Theory and Practice of Medicine. By Jou 
Syer Brisrows, M D. Lond., F.R.C.P. London: Smith, 
Elder, and Co, 1876. 

Tas work is an important and welcome addition to 
medical literature. It is of value as containing the well- 
matured convictions of a highly-cultured physician. There 
is no evidence of haste in its construction and composition ; 
it is precise, orderly in method, and, moreover, thorough 
and exhaustive in range. There is, too, a freshness and 
vigour in the style which add greatly to the pleasure derived 
from the perusal of the book. 

Beyond these individual characters this work contains 
many novel points in a text-book of medicine, which go far 
to raise it above the general level of such works. For 
instance, in the sections treating of local diseases, the 
morbid conditions are preceded by a brief but lucid account 
of the anatomy and pbysiology of the organs in question. 
Thus the section on diseases of the respiratory organs com- 
mences with the anatomical relations of the larynx, trachea, 
bronchi, and lungs. Diseases of the heart are introduced 
not only by anatomical details, but by a sketch of the 
physiology of the organ and the phenomena of the pulse; 
whilst the most important part of the work, that which 
treats of diseases of the nervous system, is prefaced by a 
lengthy and exact description of the structure and functions 
of the brain and spinal cord. 








Another innovation is to be fonnd in the introductory 
chapters on general pathology, where a summary of the 
characters of new growths finds a prominent place. Indeed 
the work is, as may be expected from one so versed in 
pathology as its author, remarkable for the breadth and 
precision with which pathology is treated ; and it is a good 
sign to find that it is deemed as essential in a text-book of 
medicine to give instruction in the varieties of morbid 
growths as it is in a surgical text-book. This portion of 
the book appears, however, to lack one thing, which we 
may hope to find present in a second edition of the work— 
viz., illustrations. Their utility, nay, their obvious neces- 
sity, for the comprehension of histological descriptions is so 
fully recognised, that we should be glad to find that in this 
respect also the text-books of surgery were no longer 
allowed to enjoy a monopoly. Indeed, the value of the 
whole book would be greatly enhanced if illustrations of 
morbid or even normal anatomical structures were freely 
distributed throughout its pages. The admirable descrip- 
tion of the cerebral convolutions, for instance, would be 
greatly improved by such an addition. 

If we now pass to the body of the work we find but 
little that calls for special comment. Therapeutics are 
allowed their just place, but Dr. Bristowe is cautious in 
limiting the range of the efficacy of drugs, and he is to be 
commended for not overloading this part of the work with 
needless details. Asan instance of the all-embracing cha- 
racter of the book, we may mention that it contains sections 
on rotheln, dengue, and leprosy among the general diseases. 
Dr. Bristowe boldly declares his view of the relations of 
membranous croup and diphtheria by describing them 
under the one head of the latter disease. With regard to 
tracheotomy in this affection, he prudently declines laying 
down any specific rules for its performance, but remarks 
that it is better to perform it too early than too late. 

The section on diseases of the skin is admirable. Ery- 
sipelas is treated here, the author, after discussing the 
arguments for and against the view as to its being a 
specific affection, concluding, with Hebra, that it is not a 
specific affection, but a local disease “in the same sense as 
inflammations of the lungs and of other organs are local 
diseases.” And when we remember that conversely a fairly 
good case might be made out for pneumonia to be considered 
one of the acute specifics, we may accept this statement as 
the best for the time. Following the introductory chapter 
on the anatomy of the organs of respiration are sections 
upon the pathology of voice, respiration, cough, and ex- 
pectoration ; and in the pages that follow upon the physical 
examination of the chest there is less of the attempted 
over-refinement, that super-subtlety of discrimination, than 
is generally met with in text-books of this class. After 
discussing diseases of the circulatory organs, Dr. Bristowe 
passes to affections of the ductiess glands and blood, com- 
mencing with goitre and cretiniem ; diseases of the spleen, 
supra-renal capsules, and of the lymphatics, interpolating 
here a description of leucocytbemia, which he allies inti- 
mately to lymphadenoma. “The treatment of lympha- 
denoma, whether attended or not with leukemia, is, like 
that of carcinoma, altogether beyond the resources of our 
art. We can only relieve symptoms as they arise, and pro- 
mote the health of the patient by attention to dietand by 
hygienic management.” These few words sum up the 
experience of all physicians, now that the phosphorus 
bubble is burst. Anemia, purpura, scurvy, alcoholism, and 
chronic lead- and mercurial-poisoning, complete the some- 
what heterogeneous group of blood diseases. 

Noticing that the author prefers to treat together all 
forms of hepatitis, which he groups under four divisions— 
viz., congestive or inflammatory, inflammation of ducte, 
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suppuration, ‘and cirrhosis—we may pass over the section on 
diseases of the digestive system, to that which treats of the 
urinary organs. This is preceded by an account of the 
urine in health and disease, including a description of the 
varieties of urinary calculi. The “specific consequences of 
the retention of urea and other such matters in the blood” 
form an interesting subject preliminary to the description 
of urinary derangements in particular. In describing the 
thickening and constriction of the smaller bloodvessels, Dr. 
Bristowe states he is disposed to concur in the views main- 
tained by Sir W. Gall and Dr. Satton, that the thickening 
“is the result, not of muscular hypertrophy, but of a hyaline- 
fibroid cofiversion ; that it is, in fact, a change not unlike 
that which occurs in cirrhosis of the liver and sclerosis of 
other organs,—a change which, in a sense, may be regarded 
as degenerative.” Diabetes is dealt with in this section, 
and in quoting Dr. Donkin’s skim-milk treatment the 
author admits that patients may gain flesh and strength 
after its use, and that the urine diminishes in quan- 
tity, in density, and in the amount of sugar it contains. 
Rheumatism, gout, rickets, and pseudo- hypertrophic 
paralysis are dealt with under the head of diseases of the 
organs of locomotion. 

Undoubtedly the most complete section is the last—viz., 
on diseases of the nervous system. It introduces to the 
English student a whole class cf diseases which have up to 
the present been most scantily, if at all, treated in our text- 
books. The labours of Charcot, Duchenne, and many others, 
have opened up quite a new field of study in this depart- 
ment, and we are glad to find that Dr. Bristowe has 
bestowed especial care on this portion of his work. We 
have already mentioned the exhaustive anatomical résumé 
which opens the section, inclading as it does the full de- 
scription of the cerebral convolutions, a knowledge of which 
is so essential now that the doctrine of cerebral localisation 
is daily receiving fresh confirmation. It is not easy to par- 
ticnlarise any portions, but we may instance as among the 
best the description of the various forms of aphasia, and 
the sections on disseminated sclerosis and tabes dorsalis. 
Nor must we omit a word of praise for the descriptions of 
chorea and of hysteria. Lastly, the value of the section 
on local paralysis is enhanced by the description of paralysis 
of the oculo-motor nerves, and the terse but sufficient ex- 
planations of the varieties of diplopia. 

Our readers will see that this work is, as we stated above, 
a real gain to medical literature. Thoroughly scientific in 
tone, singularly exhaustive of a wide subject, and written in 
a style remarkably free from dogmatism, it bids fair to take 
a high place among text-books of medicine for many years 
to come. 





The Influence vA Climate in the Prevention and Treatment of 
Pulmonary C Lettsomian Lectures for 1876. 
By Cuaries TuHropore Wiii1ams, M.D., M.A. Oxon., 
F.B.C.P., &. London: Smith, Elder, and Co. 1877. 

Tuesz lectures form a valuable contribution to what may 
be called the climatic treatment of disease, and the statistics 

with which they are illustrated have been compiled in a 

painstaking manner. We can commend to the notice of 

our readers the observations on English health-resorts, 
because they exhibit definite and sanitary conclusions. The 
particulars recorded as to European and other places popular 
on the score of climatic excellences are fragmentary, and 
so far unsatisfactory in that they indicate no practical 
knowledge of the places dealt with. The same remarks 
apply to the chapter on sea voyages. Indeed, according to 
our own knowledge, the design of such a book as that now 
before us cannot be successfully compassed, unless the 
author not only gives the results of his own labours 








and inquiries, but adds to these the experiences of men 
whose records are practical if not specially scientific. The 
book that we wish to indicate must of necessity be in 
some sort acompilation. This is inevitable, for life is short, 
and the man does not exist who is cosmopolitan enough to 
compass half the health-resorts mentioned in this book, and 
afterwards to give scientifically useful particulars about 
them. But it is quite within the scope of Dr. Williams’ 
work to enlist all kinds of aid from every quarter of the 
globe, and so to add greatly to the value of a work that 
is meant to aid “pulmonary cripples” in the search after 
health. 





OUR LIBRARY TABLE. 

Torquay, Past and Present. By Spencer Txompson, M.D. 
London: J. & A. Churchill. 1877. — This little work has 
been written to give freshly arrived visitore or strangers at 
a distance an idea of Torquay — “its topographical and 
hygienic characteristics.” Dr. Thompson is an excellent 
and pleasant cicerone, and renders clear the somewhat in- 
tricate topography of the place. We agree with much that 
he states in reference to the climatic and hygienic charac- 
teristics of Torquay, the many and varied advantages of 
which he lays before the reader with a degree of moderation 
and fairness generally unknown in such compositions. Nor 
does he seek to extol Torquay at the expense of other health 
resorts, but fairly admits that these may have “ advantages 
suited to varied cases and constitutions.” But the pecu- 
liarly mild and equable air of Torquay is beneficial in a 
large range of cases, more particularly to lung affections of 
a chronic nature, and, in our own experience, to invalids 
suffering from the sequele of tropical disease. To these 
Torquay is indeed an earthly paradise, and in the pleasant 
villas that stud its “Tors” many a stricken life has re- 
gained a measure of strength, usefulness, and happiness. 
Contrary to the generally received opinion, Torquay is a 
pleasant and even cool place of residence in summer; this 
is owing to its varied elevation, abundant foliage, and ex- 
posure to the sea-breezes. Dr. Thompson speaks of the 
general drainage as excellent, and to this we readily assent ; 
but the position of the outfall as it at present stands is a 
serious nuisance, and most injuriously affects the interests 
of the town as a health resort, many visitors having the 
impression that the smell arising from this sewer at low 
water is due to defective drainage of the town itself, which 
is not the case, though complaints of local defects in house 
drainage are not infrequent. When the new outlet at Hope’s 
Nose is effected, few towns will have a more perfect or com- 
plete system of sewerage, while the local defects of house 
drainage ought to be minimised by the constant vigilance 
of the sanitary authority. 

Familiar Colloqwies of Erasmus. Translated by Naruan 
Barer. London: Hamilton, Adams, and Co. 1877.— 
The colloquies of Erasmus in the original have hitherto 
furnished students with excellent examples of colloquial 
Latin; the present translation, however, will give to 
readers who are not familiar with that language an 
insight into much that is interesting regarding the 
manners, customs, and opinions of the fifteenth and 
sixteenth centuries. As many of the follies, vices, and 
superstitions of that period still exist and flourish, a perusal 
of the cutting satires of Erasmus will not be without profit. 
Spiritualists should read “the Apparition,” and learn how 
spirits of the fifteenth century managed their epistolary 
correspondence. Those who rave against the extension of 
the Contagious Diseases Acts should read “the Unequal 
Marriage,” and reflect. Fashionable ladies will profit by a 
perusal of the “ Lying-in Woman”; whilst in “‘ the Seraphic 
Funeral” ridicule is heaped on the pomps and expenses of 
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the funerals of those days, expenses encouraged by the 
rapacity of a mendicant clergy. Indeed, no one can rise 
from a perusal of these colloquies without feeling that the 
weapons against folly and fanaticism have been whetted for 
present use by the keen wit of Erasmus. 

The Lunacy Acts, &c. With an Introductory Commentary, 
Notes to the Statutes, including references to decided cases, 
and a copious Index. By Dawnsy P. Fry, Esq., of Lincoln’s 
Inn, Barrister-at-Law. Second Edition. London: Knight 
and Co.; and W. Maxwell and Son. 1877.—The second 
edition of this valuable work appears opportunely. It is 
ably edited, conveniently arranged, and will be an indis- 
pensable volume on the bookshelves of practitioners in 
Tunacy, while exceedingly useful to medical men generally. 

White’s Grammar School Tezt-books. Ciceronis Cato Major 
de Senectute, Ciceronis Lelius de Amicitid. London: Long- 
mans. — These excellent little school books form part of a 
series of the most popular Greek and Latin text-books, by 
a learned and eminent teacher, who, from long experience, 
knows exactly the sort of aid that should be given toa 
young learner. The Vocabulary which is appended to each 
volume is ample, without containing anything that is not ab- 
aolutely required to assist in the comprehension of the text. 

My Lady-help, and what she taught me. By Mre. WARREN. 
London: Houlston and Sons.—The servant difficulty is the 
burden of this little book, and, we are inclined to think, is 
made to appear rather greater than it really is. Whether 





the remedy here advocated, supposing it to be available on 
a large scale, would meet the case so completely as the 
author suggests, is perhaps open to question. Still there 
is @ great amount of useful information in the book, and 
heads of households who have experienced the difficulty 
referred to would do well to consult its pages. 

The Classified Directory to the Metropolitan Charities for 
1877 (Second Annual Edition). London: Longmans. — 
The title of this volume is sufficient to indicate ite nature 
and value. It gives information of upwards of one thousand 
charitable institutions ; the religious, medical, educational, 
reformatory, preventive, relief, and other charities being 
arranged together under their respective headings. 





THE ARCTIC EXPEDITION REPORTS. 


In continuation of the extracts from these Reports, 
published last week, we now summarise the journals of the 
other medical officers of the expedition. The value of the 
Reports from which these extracts are taken is impaired by 
the absence of certain Nosological Returns referred to. So, 
Staff-Sargeon Belgrave Ninnis, of H.M.S. Discovery, reports 
to the Medical Director-General that such and such returns 
(which do not appear) are forwarded, and continues with a 
meteorological sketch of events, the statistical results of 
which were as follows :— 
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After remarking that a large supply of musk-ox beef was 
obtained and utilised, the report says :— 

I regret that we were unable to carry out any of the 
suggestions contained in the letters of Dr. Carpenter and 
Dr. Parkes, and forwarded by you to Dr. Colan, Fleet- 
Surgeon H.M.S. Alert, on the 27th of May, 1875; but Dr. 
Colan, considering that any attempt to carry out -he sug- 
gestions therein contained would be prejudicial to the health 
of the men experimented on, did not think it necessary to 
forward your letter and its enclosures to me. I was con- 
sequently unaware (until May, 1876) of the existence of the 
suggestions in question.” 

What these suggestions were does not appear. Sixteen 
cases of scurvy occurred under Dr. Ninnis, who attributes 
“our comparative freedom from this scourge” to the cir- 
cumstance that musk-ox beef and other game were more 
plentifully supplied to his crew than to that of the Alert. 
After detailing the work of his junior colleague, the writer 
thus proceeds :— 
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«* My views relative to this outbreak will be found in my 
journal; in the meantime, I consider the hopel and 
monotonous nature cf the work, its exceeding severity (far 
more so than that experienced in any other expedition), and 
the total absence of game during the sledging, sufficient 
under existing circumstances to account for it. The only 
fresh vegetables procurable were sorrel (Oxyria reniformis) 
and mustard-and-cress. Of the former a fair supply could 
be gathered at our wioter quarters after the snow had cleared 
away. In February I sowed some mustard-and-cress, bnt 
having to be kept between decks in the dark, it was not fit 
for use until May, when I obtained about seven rations. 
As soon as the sun gave forth light and heat, I enclosed a 
space of ground on shore, 16 by 3 (feet), and glazed it 
with spare glass supplied for the engine-room. Seed was 
sown on the 29th of May, and the first crop gathered on the 
2ilst of June; from this date until the 14th of August 
I was enabled to supply, not only the sick every day, but 
the whole crew on eleven occasions. Had we remained I 
have no doubt I could have kept up the supply until late in 








October, affording me at the same time healthful amuse- 
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ment in the open air. I likewise succeeded in growing peas 
and wheat, and celery seed sprouted, but we left before 
it had time to come to maturity. I consider that materials 
for erecting frames similar to cucumber-frames would be 
very useful if supplied to a similar expedition. I likewise 
consider that medicines should be, as far as possible, in the 
form of capsules for convenience of carriage, and not neces- 
sitating bottles, thereby reducing the weight to be carried 
on a sledge. The medicine-box and appliances designed by 
me for the use of the Discovery sledge parties weighed a 
little over 6 lb.” 

Dr. Edward L. Moss, who, as will be remembered, was Dr. 
Colan’s junior on the Alert, accompanied the northern tra- 
velling parties as medical officer, and also, as Sir George 
Nares properly puts it, “‘ handsomely volunteered” to take 
executive command of one of the sledges, under the orders of 
Commander (now Captain) Markbam. The party started on 
April 3rd. “ During the night almost every crew had men 
suffering from muscular cramp in the legs, thighs, and ab- 
domen. We nearly all had more or less of it, but it usually 
went off when we got warm in our bags. I subsequently 
found that the more obstinate cases were always relieved 
and often cured by a little opium (i.e., half of a six centi- 
gramme square of gelatinised opium, equal to *4 grain).” 
Two days after “Elias Hill suffered from eructations and 
pains about the liver and spleen. The pains were lower 
than those caused by the drag-belt in men unused to it.” 
The next day another man “ was no better, though he made 
no special complaint. He had been for some time in but 
feeble health, and now his despondency, feebleness, and 
fetid breath indicated some scorbutic taint, which I thought 
had possibly originated in the whaling service.” And so on. 
On the eighth day of the sledge expedition the following 
entry occurs :— 

“Before commencing our ninth march, it was arranged 
that H.M. Sledges Bulldog and Alexandra would assist the 
northern party till lunch time, and then start on our return 
journey to the ship. I therefore went through the men, 
saw the feet that had been frostbitten, &., and found 
nothing to discourage advance in any of the men of the 
extended parties. Good and Wood were apparently well, 
and all were eager to proceed.” 

This excursion came to a close on April 14th—i.e., lasted 
eleven days. Dr. Moss then, nine days after, started with 
the Bulldog sledge, equipped for ten days, and travelling 
as much as possible by night. No antiscorbutics were 
carried. The equipment was as follows :— 

“The weight of the loaded sledge was 1448 tb., or 207 lb. 
each for seven man. This total was made up of Lieutenant 
Aldrich’s depét, weighing 2614 Ib.; Lieutenant Giffard’s, 
435} 1b.; provisions for ten days, 210lb. The pemmican 
was reduced to }-lb. allowance, as less than that quantity 
had been eaten during the former trip, and the provisions 
left at Depd: Point were available if necessary. ‘The bacon 
was increased from 4to6oz. The advance of the season 
and the adoption of night travelling enabled me to dispense 
with several items, and reduce the constant sledge weights 
to 441 1b. 100z. An extra coverlet was omitted, and water- 

roof was substituted for the heavier canvas floor-cloth. 

‘he store-bag was reduced from 10 to 6 lb., and the medical 
stores to 12 0z. The latter reduction was effected by omit- 
ting the tourniquet, truss, and patent splint, because 
efficient and sometimes preferable substitutes could be con- 
structed from muterials on the sledge when the officer in 
charge is a surgeon. Medicines requiring bottles were dis- 
carded in favour of their dry equivalents. The fragile glass, 
often heavier than the drug it held, and subject to frozen 
cork or stopper, was thus disp»sed of, and a bulky box 
became unnecessary. Some gelatinised medicines which 
Professor Nordenskiéld bad given me—specimens of those 
he had chosen for his own expedition—bad already been | 
found very useful. I took opium, morphia, and quinine in 
thisform. Lead acetate, crystals, and gelatinised Calabar 
bean for snow blindness, some purgative pills and chalk 
powders, and a little benzoated , completed the list of 
medicines, The remaining stores were two flannel and 





three linen bandages, carbolised tow, cotton wadding, a 
sponge, and a catheter, together with a small pocket-case, 
holding, besides the above medicines, a scalpel, forceps and 
scissors, and a little hempen ligature thread. No change 
was made in the nised clothing, except that several of 
the men took flannel as well as blanket feet wrappers, and 
omitted the spare jersey or drawers from their knapsacks. 
All carried their sealskin caps, but in calm weather wore im 
preference a light cap with peak and ear-flaps, made by 
themselves out of drill, flannel, and green baize. 


This expedition lasted seven days, and at the end of the 
journal occurs the following very noteworthy postscript :— 


“The tender and swollen ankles and legs mentioned in 
this journey were subsequently seen to be the joint effects 
of sledge travelling and scurvy, but were not at the time 
regarded as connected with that disease, because I bad no 
personal experience of it, and the records of former expedi- 
tions detail such disorders independently of scurvy. 

We give in detail the report on the miserable state of the 
Northern sledge party, when Dr. Moss, having gone to their 
relief, came up with them on the 9th of Jaly. 


“ Rawlings, Simpson, Ferbrache, and Pearson staggered 
along in advance. Captain Markham, Radmore, Joliffe,. 
Maskell, Harley, and Lawrence worked in the drag-belts, 
pulling Hawkins, Francombe, Shirley, and Pearce. Porter 
bad died the day before. It was difficult to recognise any 
of the men, their faces were so swollen and peeled, and 
their voices so changed. They had just left their campand 
commenced their journey. On examining into their 
medical condition I was satisfied that a continuance of the 
march would not endanger those on the sledges, and alto- 
gether, apart from the precarious condition of the floes at 
this late season, I did not think it necessary or advisable to 
stop all progress by camping till the arrival of the relief 
Soles. The detachment had obtained lime-juice at View 
Point depét, and the stock we brought enabled all to go on 
double allowance, given to the worst cases in smal! quanti- 
ties at suitable intervals. Egg-flip and port-wine were also 
freely given. When they camped I visited each tent, and 
a more thorough examination was made than was i 
while the men were on the sledges. The following is a 
summary of their medical state, divested of technicalities. 
Except Captain Markham, Radmore, and Joliffe, all had 
swollen legs, hard to the touch, and often very tender. 
Where the red as well as the watery parte of the blood 
had escaped from the vessels, red and purple patches, like 
recent bruises, mottled the skin of the swollen parts, 
or showed in minute specks at the bases of hairs. Swollen 
muscles in the calf and ham kept their knees bent and 
stiff. One had a discoloured arm. None had strictly 
healthy gums, bat in four only were they really bad. In 
these, dark purple swollen masses projected round the 
loose teeth, and the mouth ran with fetid saliva and blood. 
All but Pearce bad fair appetites, and would be able to 
digest fresh food if we had it for them. Three hares had 
been obtained with great difficulty and deposited in the 
depét for them. They had been eaten in two meals, and 
greatly relished. No diarrbwa followed; the opposite con- 
dition was more common. One man had dropsy of the 
testicle, which had been much worse a few days before. 
The foregoing symptoms, however, were not such as directly 
endanger life. The condition of lungs, heart, and brain 
required more attention. Every one bad short breath on 
exertion, but especially Hawkins, Ferbrache, Simpson, and 
Pearson. The first two bad dropsy of the chest, but not to 
such an extent as to prevent them lying down. In both 
eases the skin over the ribs of the affected side was puffy. 
Their respirations, when at rest, varied between 30 and 40 
a minute. This state of lungs was accompanied by an 
irregular feeble pulse of 108 to 120 a minute. The slightest 
exertion prodaced prolonged difficulty of breathing and 
faintness. Instructions were given that the least move- 
ment was not to be attempted without help, and their com- 
rades, thongh ill themselves, were as attentive, and much 
more solicitous, than well-trained purses.” 


The treatment included the use of blistering fluid on the 
chest and abdomen, but was otherwise conventional, being, 
of course, almost entirely dietetic. 

The journal of Dr. R. W. Coppinger, junior surgeon in 
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the Discovery, gives detailed particulars of an excursion in 
which he was in command of the sledge Stephenson. 
During this command (the particulars of which are very 
interesting) nothing special of a sanitary aspect occurred. 
When Lieutenant Fulford's party was rejoined, the follow- 
ing entry occurs :— 

“ Noticing before we started on this last expedition that 
Frank Chatel, captain of the forecastle, exhibited symptoms 
of a scorbutic taint, I recommended Lieutenant Fulford to 
take with him for the journey a supply of strong lime-juice 
and molasses. In addition to this remedy we availed our- 
selves of a supply of seal meat with which the Esquimaux 
Hans provided us, 80 that the seaman above mentioned was 
maintained in a fair state of health throughout the jour- 
ney. On arriving at Thank God Harbour on the 7th June, 
we found Lieutenant Rawson encamped there with three 
men and the dead body of James Hand, A.B., who had died 
of scurvy.on the 3rd inst. This party had been detached 
from the North Greenland division on the 10th May to 
convey to a place of safety the deceased, who at that date 
manifested signs of scurvy. Of Lieutenant Rawson’s thre 
men, two were suffering from scurvy—viz., George Bryant, 
captain of the maintop, and Michael Regan, A B.; the 
former bedridden and in a most critical condition, the latter 
crippled in the legs, but otherwise not seriously affected. 
On inspecting the dead body of James Hand I found all the 

of advanced scurvy manifested to a 

m this period my duties have been 

ional nature. Within ten days 

of the time of our arrival at Thank God Harbour, Bryant’s 

life was out of danger, thanks to the supply of lime-juice, 

and to the seal meat, which our indefatigable Esquimaux 

obtained for us, and Regan was rapidly progressing towards 
recovery.” 

Dr. Coppinger’s next special duty was to start to the 
relief of Lieutenant B.aumont’s party, with, as he records, 
Lieutenant Rawson. 

“ Hans, myself, and a team of eight dogs, carrying six- 
teen days’ provisions, and a half-gallon can of strong lime- 
juice, with molasses to correspond. The above party started 
from Thank God Harbour on the 22nd June, and on the 
‘25th instant, near the northern arm of Newman Bay, met 
with Lieutenant Beaumont. Our worst apprehensions were 
realised. His party were in great distress. Four of the 
men were bedridden and in a dangerous condition; two 
were crippled and only just able to walk ; while Lieutenant 
Beaumont, himself also affected with scurvy, presented a 
worn and haggard appearance, but was still clear-headed 
and full of energy.” 

After detailing various expedients devised to procure 
seal-meat, an ambulance sledge was fitted out, and the 
report states: “The remainder of the party got in on the 
the Ist July, and after a few days all began to make rapid 
strides towards recovery. For this we were mainly indebted 
to the supply of seal-meat, wild fowl, lime-juice, and sorrel, 
which was here available.” 

We need not here notice in detail the particulars of 
Dr. Coppinger’s last trip, in which he suffered from a 
somewhat severe attack of snow blindness. His elaborate 
and very interesting report closes with an abstract of the 
condition of seven of Lieutenant Beaumont’s party, all of 
whom, when reached, were suffering more or less from 
seurvy. 

We have endeavoured, in this week’s article and in that 
of the 7th instant, to reproduce, as far as possible, the 
salient sanitary points of these journals, and refer our 
readers to our leading columns for remarks thereon. 








Dr. Franktanp reports that the water furnished last 
month by all the metropolitan companies drawing their sup- 
plies from the Thames and Lea was polluted with organic 
matter. The Southwark and Vaurhall Company delivered 
water which was slightly turbid, and contained moving or- 
ganisms and coloured fibres. All the other companies 
supplied efficiently filtered water. 
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Nor the least valuable part of Professor De Chaumont’s 
report is the information which it gives us concerning 
Tobin’s tubes. 

The hospital has been very plentifully supplied with 
ventilating. tubes, each of which has a diameter of seven 
inches. Sheringham valves have also been introduced near 
the ceiling. Thus, of the wards examined—* Victoria ” 
has sixteen beds, twelve windows, eleven tubes, and five 
valves; “Cambridge” has twelve beds, and eight tubes, 
besides windows, and a Gailton’s ventilator; “ Manvers” 
has fourteen beds, twelve windows, twelve tubes, and five 
valves; “ Thistlethwayte” has eighteen beds, twelve 
windows, nine tubes, and five valves; the Male Accident 
Ward has eighteen beds, eight windows, fourteen tubes 
(six near the centre), and six valves; “Forester’s” has 
twelve beds, six windows, ten tubes, four valves, and door 
to garden. 

On the night of the 16th of August, the windows and 
valve-ventilators in all the wards were purposely closed, and 
reliance was placed solely upon the tube-ventilators. The 
ward which was subjected to the most severe test in this 
respect was “ Victoria,” which, at the time of the experi- 
ment, had been closed, with the exception of the tubes, for 
five hours. Its temperature was 78°, being nearly ten 
degrees above the outer air; humidity 59; carbonic acid 
(mean of 4) 1309 per 1000; respiratory impurity ‘365. 
From this it was calculated that only 695 cubic feet of air were 
supplied, and utilised per head per hour, and that the air 
was changed only at the rate of eight times in the twenty- 
four hours. Notwithstanding this, the air did not feel dis- 
tinctly close. Of the eleven tubes, seven showed an in- 
coming, and four an outgoing current; and it was calculated 
that the aggregate ingress was at the rate of 33,650 cubic 
feet per hour, and the egress 18,560. The balance between 
the ingress and egress escaped probably by the chimneys. 
This amount of air gave 2103 cubic feet per head per hour, 
or three times and a half that calculated from the carbonic 
acid. It was therefore evident, either that the air was 
badly distributed—a large part of it going to the upper 
part of the room, or to the fire—or that the current was not 
regular; both these causes were probably at work. 

In Cambridge ward the result was very good. The ward 
had been closed for three-quarters of an hour, and it was 
found that the temperature was 75 9° ; humidity 64; respi- 
ratory impurity 128; air, calculated per head, 4700 cubic 
feet ; change of air at the rate of fifty times in the twenty- 
four hours. ‘“ Six of the ventilating tubes gave an in-coming 
current of 19,830 feet, and two an out-going current of 
3550 feet. This gives per head only 1803 against 4700 cal- 
culated. Probably a good deal of air came in through 
Galton’s ventilator, which was left open. 

«* Manvers” had been closed for an hour ; it was a little 
close and felt hot. Temperature 73°; humidity 70; respi- 
ratory impurity ‘259; air per head (calculated) 2320 ; change 
of air 23. Six tubes gave an in coming current of 30,420, 
and six an out-going of 30,920, giving about 2200 feet per 
head, very near the calculated amount. We may, therefore, 
assume that the air was well distributed. 

“Thistlethwayte” had been ‘closed for half an hour. 
Ward felt hot and rather close. Temperature 72°; humi- 
dity 79; respiratory impurity 282; air per head (calculated) 
2120; rate of change 22. Of the tubes five gave an in- 
coming current of 35,720, and three an out-going current of 
14.700, giving per head 2100. Thus the measured and 
calculated amounts of air were identical, and the air admitted 
was, though insufficient, well distributed. 

The Accident Ward demands a more detailed notice. It 
is a square ward, fifty-two feet wide, and forms a passage 
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to ‘“ Porester’s,”’ the ward beyond. The passage-way 
through the centre is marked off by a light iron railing, 
against which are six beds, and close to the head of each 
bed is a Tobin’s tube. On the 16th there were sixteen beds 
occupied, and a large fire and six gas-jets (lowered) 
burning. It was very hot, but not close; temperature 78°; 
humidity 67. Different observations were made in different 
s of the ward as to the carbonic acid, and with the 
wing instructive results :— 
Respiratory 
impurity. 


Change in 
24 hours. 


supplied. 
Window-side, N.W. (leeward) ... 
Centre, N.W. (leeward) . 
Window-side, 5.E. (windward) 
Centre, 8.E. (windward) ‘ , 
Mean, window-side of ward 
centre of ward — 
windward half of ward ... 
» leeward half of ward . 
» Whole ward See ; 
Of the tubes, four on the north side showed an incoming 
eurrent, and the six in the centre the same, the ten giving 
collectively 18,360 cubic feet. The four tubes on the south 
side gave an out-going current of 3310. The in-coming 
current averaged 1148 feet per head. 

In Forester’s Ward the temperature was 77°; humidity 
67 ; respiratory impurity 688; air per head 905 cubic feet, 
and the rate of change ten times in the twenty-four hours. 
All the tubes gave an in-coming current of 12,950, averaging 
1080 feet per head, which is slightly more than the tabu- 
lated amount—905 teet. 

Speaking of the results obtained from the examination of 
Tobin’s tubes on the night of the 16th, Dr. De Chaumont 
says :-—In‘ Cambridge’ the results were good ; in ‘ Thistle- 
thwayte’ and ‘Manvers’ fair; in ‘Accident’ poor; in 
*Forester’s’ and in ‘ Victoria’ very bad.......It is plain 
therefore that, in hot weather at least, it is not possible to 

nd on them alone in the number supplied. Perhaps if 
a r number were introduced the results would be 
better, but there would be some difficulty, practically, in 
dealing with the beams, &c., of the floors. It is claimed 
for these tubes that they supply a steady inflowing current 
as required, without necessity for special outlets, except 
the ordinary chimneys. The examination by means of the 
anemometer (Casella’s small air-meter) showed that the 
current was by no means constant, and that it was clearly 
as often out-going as in-coming. It is clear that the chim- 
neys alone are insufficient as outlets.” 

ith regard to the action of Tobin’s tubes, however, it 
needs to be pointed out that the results obtained on the 
16th, when they alone were d upon, are but very 
little inferior to those obtained on the following night (17th), 
“with everything open as on the first night.” Thus, if we 
take as a criterion of the efficiency of ventilation the rate 
of air-change in the various wards, we find it to have been 
on the 16th, in Victoria 8, Cambridge 50, Manvers 23, 
Thistleth wayte 22, Accident 15, and Forester’s 10, giving an 
average of 14} for all the wards. On the 17th the result 
was—Victoria 23, Cambridge 17, Manvers 23, Thistleth wayte 
25, Accident 10, Forester’s 9}, and the average for all the 
wards 17. Thus the ventilation in the Accident, Forester’s, 
and Cambridge was better on the 16th than on the 17th. 
In Manvers it was equal on both nights; in Thistle hwayte 
slightly worse; and in Victoria much worse. But it is 
hardly fair to compare the Victoria results, in which the 
trial was unintentionally most severe on the 16th. Omit- 
ting Victoria from our consideration, the results on the 16tb, 
as compared with the 17th, are good. The actual results on 
both these nights were indeed singularly bad, but the cause 
of this was probably due to some atmos 
the direction of the wind and the humidity of the external 
air, which was 8 per cent. greater on the 17th than on the 
16th, and 11 per cent. more on the 16th than on the 15th. 

The bad results obtained on each night in the Accident 
and Forester’s wards are to be taken as evidence of the diffi- 
culty of ventilating eqoare wards, and, if the equare wards 
are compared with the long wards (taking the rate of air- 
change as our criterion, and omitting Victoria from con- 
sideration), the result is most instructive. Thus in the Acci- 
dent and Forester’s wards the rate of change (taking the 
mean of three nights), was only 11}, while in the long wards 
it amounted to 34, or nearly three times as much. 

Both reports are accompanied by excellent drawings of 
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dust of the wards. To say that hay from horse-dung, epi- 
thelium from skin and mouth, and pus-cells were found, 
will be enough to ehow how carefully all accumulations of 
dust ought to be provided against in hospitale. The 
greatest curiosity discovered in the dust was a good speci- 
men of the itch insect, Sarcoptes scabiei; and, unless our 
readers should conclade that this perhaps was an unlucky 
accident, we may state that this is the second occasion on 
which the sarcoptes has been detected in dust. When one 
considers the incalculable chances against finding such a 
creature, the fact is certainly remarkable. We presume, 
too, that it will be conceded as of secondary importance 
whether or not this parasite had been spontaneously gene- 
rated in the dust, or had been hatched beneath the epi- 
dermis of a patient. 

The report concludes with a few recommendations for the 
future, among which the following seem important :—* The 
ventilators ought to be most carefully and continually in- 
epected, to see that they are not blocked up. I found in 
one a bundle of newspapers and an old flannel jacket, which 
had been thruet in, and the top-grating put on again, so that 
nothing would have been suspected had the absence of cur- 
rent not excited suspicion. No discretion as to closing a 
ventilator ought to be left to either sister or patient. It 
seems undesirable to have fires burning in the wards during 
hot summer nights. A single Bunsen burner would keep a 
sufficient quantity of water hot for all purposes; whilst the 
practice of drying things before the fire cannot be too 
strongly reprehended. I think there is good cause for re- 
monstrance against the continued existence of the great 
dustyard near the canal basin. Such an accumulation in 
the neighbourhood of institutions is at all times objection- 
able, and particularly in proximity to a hospital. There 


seems good reason to believe that it is the cauee of the un- 
pleasant smell perceived in Thistlethwayte ward, which is 
more particularly exposed to its influence.” 





THE SMALL-POX EPIDEMIC. 


Tue Registrar-General’s Weekly Return for the first 
seven days of April reported 85 fatal cases of small-pox in 
the twenty large English towns, against 87 and 93 in the 
two preceding weeks; of these, 78 occurred in London and 
7 in Liverpool, whereas not one was registered in any of 
the eighteen other towns. Last week was the first since 
November, 1875, in which no death from small-pox was 
registered in Manchester and Salford. The weekly num- 
bers in Liverpool have also recently shown a satisfactory 
decline. 

The deaths from small-pox in London, which had been 76 
and 86 in the two previous weeks, were 78 last week, of which 
44 were recorded in the Metropolitan Asylum Hospitals, 6 
in the Highgate Small-pox Hospital, and the remaining 28 
in private dwellings. Tbe proportion occurring in private 
houses showed a marked decline, probably due to the in- 
creased hospital accommodation which has recently become 
available. Excluding one case admitted from Harrow, and 
distributing the 49 other bospital cases, it is stated that 16 
of the deceased small-pox patients had resided in South- 
wark, 6 in Pancras, 6 in Bow and Poplar, 5 in Islington, 4 
in Bethnal-green, and 4 in St. George’s, Hanover-square; 
in all, 11 belonged to the West, 17 to the North, 6 to the 
Central, 16 to the East, and 27 to the South groups of 
districts. The fatality of small-pox appears to have de- 
| clined in North and East London, whereas it showed an 

increase both in the West and South districts. In the 
| suburban districts of the outer ring 11 deaths were referred 
to small-pox, against 7 and 10 in the two preceding weeks ; 
6 occurred in West Ham and Stratford, 2 ia Edmonton, and 
1 each in Twickenham, Mortlake, and Bushey. 
| The Metropolitan Asylum District Hospitals contained 
956 small-pox patients on 7th inst., including 35 con- 
valescents at Limehouse, against 938 and 988 at the end of 
| the two preceding weeks. The number of new cases ad- 
| mitted, which had been 228 during the last week of March, 





the microscopic objects found in the air-washings and the | declined to 209 in the first week of April. 
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Pos tic provision for the support of the aged and sick poor 
dates from the time of Henry VIII. (1535.) In the reign of 
ExiaBetu (1601) overseers were appointed, and the burden 
of pauper maintenance duly adjusted on the back of the 
ratepayers. The load has grown heavier, and the spirit in 
which it is borne scarcely brighter though perhaps some- 
what less impatient, as the years have rolled by. There is, 
however, one significant circumstance that suggests un- 
satisfactory reflections, and to which it may be not in- 
appropriate to point attention at a moment when the boards 
of guardians, whose special duty it is to administer poor 
relief throughout the country are in process of reconstruction. 
Overseers of the poor have now practically nothing to do 
with the class they were originally appointed to protect, and 
the guardians entrusted with the care of the poor are pre- 
oceupied with the care of the pence. The system of Poor-law 
administration has, in fact, resolved itself into an organisation 
for the discharge of a disagreeable duty with the least possible 
demand upon the philanthropy of the ratepayers. ‘‘ Guardians 
of the poor” is a misnomer ; these officials should be styled 
“ guardians of the pockets of the ratepayers.” 

Our immediate concern is, of course, with the interests of 
the sick poor, and it is especially grievous to notice that in 
the elections now in progress questions involving the nature 
and amount of the relief and comfort bestowed on the aged 
and infirm are thrust into ungracious prominence, too clearly 
showing how completely the duty of a guardian is mis- 
understood, both by candidates for the local dignity and 
those who look to the exercise of the parochial suffrage as a 
means of lightening the tax by enforcing economy. This is 
a very serious matter deserving the consideration of the 
public and the press. It is not necessary, and it would 
probably be inexpedient, to lavish even medical luxuries 
upon the indigent classes maintained by the poor-rates. 
Nevertheless it is “ cheap” to cure the sick rapidly and com- 
pletely, and to this end something like a liberal expenditure 
is the best policy, even from the parsimonious standpoint. 
We can assure the guardians of public money that they act 
unwisely and with unfairness to the multitude of needy tax- 
payers by stinting the means of cure. As men of business 
they may be reminded that the most effective appliances for 
the accomplishment of any necessary enterprise are, in 
nineteen out of twenty instances, the most thrifty. There is 
a special reason why this must be true of measures for the 
remedy of disabling disease and the restoration of the sick 
to the class of bread-winners. Not only is it more costly to 
support a patient during the enforced idleness of a lingering, 
because neglected, illness, but it is chiefly from the ranks 
of the half-cured the permanent sick-list is recruited. This is 
a consideration which has been unaccountably disregarded. 

Too much engrossed with the evil of a burdensome poor- 





rate, guardians and electors have allowed their attention to 
be diverted from the business-like question how to reduce 
the outlay by lessening its cause. If we might be permitted 
to make a suggestion, it would be this: Se; arate the cost of 
pauperism due to sickness from that which is incurred for 
the maintenance of the ab'e-bodied, the vicious, and the 
idle. If the statistical faculty so strongly and ably deve- 
loped in connexion with the Poor law administration should 
ever be turned to really useful account, it will take the form 
of an inquiry how much of the burden now imposed on rate- 
payers is directly or collaterally caused by sickness. When 
the main support of a family eomes to be disabled, the 
weight falls upon the rates. It is not alone that the sick 
man or woman must be maintained ; all who have hitherto 
relied on his industry will be thrown on the guardians for 
relief. In the face of this fact, it is folly to trifle with the 
source of the evil. The Poor-law system fails at this crucial 
point in the process of remedy, and the problem is never 
solved. Strangely enough, the State and the community 
decline even to recognise the root of the upas tree, while 
ever lamenting its growth and blighting influence. No pro- 
vision is made for the prompt cure of disabling disease. The 
business of dealing with the plague is left to charity. Hos- 
pitals, neither subsidised by the State nor aided by the rates, 
are expected to bear the heat and burden of the day—to fight 
in the front rank of the battle with pauperising sickness ; 
while workhouse infirmaries and the district medical service 
are employed to dole out half-measures to the casual sick 
and wounded, and the ever-increasing multitude of the per- 
manently disabled. This is a wondrous anomaly; and if 
Macavu.tay’s New Zealander, reclining on the ruins of 
London-bridge centuries hence, should moralise on the 
causes of our national extinction, he will probably ascribe 
the decline and fall of the empire to this prominently among 
the proofs of its political fatuity. A common-sense method of 
dealing with the difficulty before us would clearly make the 
care and cure of the sick poor an object of primary concern, 
even though no thought of kindliness inspired our policy, 
and compassion were rigorously excluded from the motives 
that controlled our conduct. 

The able-bodied should be compelled to work. The days 
of whipping and the paternal discipline of the stocks are 
past, perhaps not to return; but the measures adopted for 
the relief of the crowd of parasites who can work, yet refuse 
labour, who wantonly prefer idleness to industry, may well 
be scant and rigorous. Meanwhile the sick, even from 
selfish motives, should be relieved fully and liberally ; and 
the aged and infirm ought to be treated with that generosity 
which sympathy and benevolence must inspire. Paltry 
efforts to save a penny here and a penny there by crippling 
the efforts necessary to cure the curable, and to assuage the 
sorrows of infirmity incapable of permanent relief, are un- 
worthy the sagacity of a wise people, and incompatible with 
the humane impulses of an enlightened race. It is not of 
the economy we complain, but of the senseless and short- 
sighted shape in which that principle too commonly expresses 
itself. Guardians do wisely to make thrift an object, and 
ratepayers are abundantly justified in requiring their re- 
presentatives to keep a jealous and zealous watch over the 
expenditure of money wrung from needy contributors. The 
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course taken is, however, too often blind and unremunera- 
tive. Money is saved by refusing the means necessary to 
restore the sick pauper to health before he drifts into per- 
manent disability, and when he has passed into a condition 
of decrepitude, his days are embittered by the parsimony of 
those who have neglected to cure and now evince but a 
grudging care of him. The method is defective and faulty 
throughout. It begins in misconception and ends in dis- 
appointment. A sound policy of thrift would take widely 
different counsel at the outset, and evince a kindlier and 
more creditable spirit at the close. Not a tithe of the misery 
would be entailed on the poor, and a reduced burden would 
remain to tax the strength and temper of the ratepayer, if 
the principle of Poor-law relief were more logical and 
businesslike. The stability of the British constitution 
as a whole is largely increased by the circumstance that 
it has been consolidated by slow growth and the trying 
but invigorating experiences of many changing and troublous 
vicissitudes ; but this Poor-law systeni has gained little by 
the tinkering it has received. The otherwise generous 
people of England have never fully accepted the obligation 
to minister to the relief of their dependent classes. The 
spirit of philanthropy expresses itself in charity, and 
looks with coldness on the system of public succour for 
the distressed. The State and the commune alike steadfastly 
refuse to relieve when aid might rescue. Utter poverty is 
the sole claim to bounty. This principle underlies the system. 
The poor must needs be pauperised before they can be 
helped, and the paupers, by law created, are treated as 
parasites whom it is before all things expedient to terrify 
and resist. A helping hand would often save the struggling 
from sinking, but if that aid is given it must be by charity. 
Poor-law relief is withheld until the victim is immersed. 
These considerations are not, we repeat, untimely at the 
moment when attention is engaged with the election of new 
boards of guardians, when candidates are expounding their 
views of administration, and ratepayers are striving to exact 
promises of economy. Let a passing thought at least 
be bestowed on the practical question, in what does real 
economy of relief consist. The same general principles 
which govern policy in matters of commerce apply here. 
Remove the causes of poverty, leave dependence without 
excuse, and you will gain two points in the enterprise of 
“ putting down” pauperism, the remediable part of the evil 
will be brought under treatment, the sick relieved, the 
infirm humanely cared for and comforted; meanwhile the 
vicious and idle will be exposed, and in place of cruelty it 
will be an act of wisdom and kindness to mete out their 
deservings on the principle laid down by justice, “‘ He who 
will not work shall not eat.” There is no ground of 
sympathy or concern for the able-bodied drone who burdens 
the hive of industry, but for the sick, the stricken in mind, 
in body, and in years, humanity yearns with kindly solicitude, 
and to them a generous people will yield no grudging aid. 
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Ir requires little experience to teach us that the majority 
of diseases which destroy life, and the treatment of which 
constitutes the major part of the duties of general practice, 
are of a more or less chronic nature. If we except the 


tymotic diseases, and the deaths in very cold and very hot | 


LARDACEOUS DISEASE AND 





causes. 


weeks in winter and summer respectively, we shall find that 
we are occupied largely with slow processes of degeneration 
rather than of disease, extending over periods of months 
and even years. It is the glory of modern pathology to 
have thrown great light on such processes, both as regards 
their nature and their causation; and it ought to be the 
aim of practitioners to extract from the work of patho- 
To do 


English pathologists justice, they are amongst our best and 


logists such lessons as will avail them in practice. 
most hopeful of physicians. They prefer clinical to post- 


mortem evidences of diseased states. In the recent dis- 
cussion on the as yet somewhat transcendental subject of 


and 


it has been well illustrated in the careful way in which clinical 


arterio-capillary fibrosis, this tendency was manifested ; 


and etiological observation has kept pace with pathological 
investigation during the last fifty years. 

We propose to-day to direct attention to one of the many 
forms of chronic disease which has been elucidated within 
the last few years; partly because it has some association 
with subjects which have been discussed lately in the Patho- 
logical Society, partly because the elucidation of it is largely 
the work of English and Scotch pathologists—amongst the 
earliest of whom were GarrpnerR, HanprieLp Jongs, Kiex, 
Sanpers, &c.; partly because it has received but scant atten- 
tion hitherto; but chiefly because of its great practical im- 
portance from a medical, and still more from a surgical, point 
of view. We refer to the subject of Lardaceous Disease, not 
as it affects one organ merely, but as it affects various parts 
of the system. 

We may make this general remark—that the study of this 
subject affords another proof of the importance, in a medical 
respect, of the excretory glandsof the body. Since the pregnant 
discoveries of Bricur it has been apparent to all thoughtful 
physicians that they must take into much consideration the 
Til 
his time, save attention to the coarser disorders of the 
liver, the great glandular system of the body was little 
regarded. Taking for 
example, and referring to the index, we find that the kidneys 
are not even mentioned. Now it is apparent that health and 
life depend very much on the condition of a man’s glands, 
and that the difference, barring accidents and phthisis, 
between the life of one man and another, turns greatly on 
the state of the glandular system, and that this again depends 
largely upon the habits of the man. 

The lardaceous disease is not confined to the glands. It 
does not indeed primarily affect the gland tissue perhaps. 
But practically we are interested in it as it comes to affect 
the liver, the spleen, and the kidneys, and we regard the 
way the subject has been elaborated as one of the most 
creditable and interesting bits of good work in recent medi- 
cine. Weare not going to enter the lists of controversy, 
and decide—as between Dr. Graincer Srewarr and Dr. 
Dickinson, for example—whether it is due mainly to sup- 
puration or to syphilis. Both these observers allow prac- 
tically that it can be produced by either of these causes, 
and that it can be cured in certain cases by removing those 
It is very interesting to note, in an incidental way, 
that in the recent discussion on visceral syphilis at the 
Pathological Society, Dr. GreENFIELD stated that lardaceous 


condition of the great glandular organs of the body. 
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disease of the viscera was totally absent in eighteen of the 
twenty-two cases of syphilitic disease from which his specimens 
of visceral disease were taken. This is a negative fact of 
great interest, and certainly tends to make us think more of 
the factor of suppuration in the production of this disease, 
which has been so admirably illustrated, clinically and 
pathologically, by Dr. W. Howsurp Dickinson. It is difficult 
after the account which he gives, fortified by so large a 
number of cases, to resist the conclusion that the principal 
cause of lardaceous disease is prolonged and exhausting 
suppuration, especially in connexion with diseased bone, 
and that the principal way in which prolonged suppuration 
causes death is by producing such an altered condition 
of the blood as leads to the deposition in the liver, spleen, 
kidneys, and bowels—primarily in and about the arteries 
of those parts — of the lardaceous material, not amyloid 
in nature, but fibrinous, or at least nitrogenous. This 
being so, the cases of prolonged suppuration in the hands 
of the surgeon become more and more important in a 
medical respect. Surgery is often discredited by being 
dissociated from medicine. Sometimes the surgeon has 
fair cause of complaint against this medical colleague for 
not sufficiently insisting on the medical reasons for 
abstaining from operations which, from a merely surgical 
point of view, seem plausible enough. Henceforth at least 
surgeons cannot complain that pathology has not supplied 
them with good reasons for studying every device for the 
restriction of suppuration, for well considering the merit of 
alternative surgical procedures in the light of their different 
tendency to lengthen or to shorten the period of suppuration, 
and for getting the best medical opinion on the condition of 
the glandular system before undertaking grave surgical 
operations in cases characterised by prolonged and excessive 
discharge of pus. There are many indications that suppura- 
tion is a process that is coming more and more under the 
control of surgery as surgery is becomihg more and more 
scientific in its methods. We venture to hope that with this 
increased command over suppuration there will come a greater 
control over those melancholy cases of lardaceous disease 
which we all meet with in practice, and which up to this 
time have proved so little creditable to either medicine or 
surgery. Conservative surgery is open to criticism on this 
point. Dr. Murcuison has well said: “It may indeed be a 
question whether some of those operations which what is 
called conservative surgery has of late years substituted for 
amputation, from protracted suppuration, have not sacrificed 
the life of the patient to the endeavour to save his limb.” 
Suppuration is an evil encountered by both the physician and 
the surgeon, but the peculiar form of it which leads to 
lardaceous disease is a matter of surgical oftener than of 
medical experience, and to surgeons we must mainly look for 
measures that shall control it. 
ee Se ae 

Some few days ago, the Journals and Proceedings of the 
Arctic Expedition 1875-6, under the command of Captain 
Sir Grores 8. Nares, R.N., K.C.B., appeared in the form 
of a bulky Blue-book of 484 pages, profusely illustrated with 
maps and plans. It is, in fact, by far the most voluminous 
Parliamentary Paper presented this session. All the events 
of the voyage are categorically, if not minutely, recorded in 





official style, and the journal will be valuable to sailors, 
naturalists, astronomers, meteorologists, and in fact te 
all scientific men. We may return to it to cull various 
items of information from its pages, but it was manifestly 
our duty in the first place to see what was recorded by the 
medical officers of the expedition as to the health of the men 
under their charge, and hence we endeavoured to present 
last week an abstract of the Report of Deputy Inspector- 
General Cotan, and this week abstracts of the journals of 
It is difficult to 
condense these journals successfully, because they occupy a 
great deal of space, and the sanitary, meteorological, geogra- 
phical, and other scientific notes are commingled. The fact, 
too, that the Nosological Returns, as well as certain other 
statistics referred to, are not appended, increases the difficulty 
experienced in summarising these records. But those who 
choose to read our abstracts (or, better still, the Blue-book 
itself) will nevertheless find a picture of scurvy painted in 
simple and truthful colours that ought to impress the 
reader more than any clinical or other lecturer could 
possibly hope to do. The insidious approach of the disease, 
the fact that its existence was for some days entirely un- 
suspected, its sure and (under favouring circumstances) 
speedy advance, the miserable helplessness to which the sub- 
jects of the malady were eventually reduced, and their satis- 
factory recovery when proper remedies were found and used, 
are all set forth in these records with a graphic and forcible 
distinctness never surpassed by any author who has essayed to 
describe the disease. It is perfectly well known to our readers 
that the large majority of medical men have never seen a 
case of scurvy, and it appears that even Royal Navy medical 
officers chosen for Arctic service are no exception to the rule. 
Be this as it may, we opine that no surgeon on service afloat. 
or ashore can, after reading these journals, fail to recognise, 
and that at a very early period, the premonitory symptoms 
of scurvy. And here we are compelled to express our 
surprise that (with the exception of the senior medical 
officer of the Expedition) the possibility of an outbreak of 
scurvy dees not seem to have entered the minds of those in 
command of the sledges. Captain Marxuam has been justly 
accredited with a very large amount of scientific and prac- 
tical knowledge of Arctic work, and few men in it are so 
enthusiastic. But we find in his journal (p. 124 of the 
Proceedings) the following sentence: “ We were for some 
considerable time totally unacquainted with the character 
of the malady with which our party were attacked, and 
we naturally concluded they were suffering only from 
swollen knees and ankles.” The same journal seems, too, 
to indicate an unwillingness to give the disease a name. 
* Stiff knees,” “swollen ankles,” and so forth, are con- 
tinually spoken of, dressings and rubbings with turpentine 
liniment being frequently used—a kind of treatment showing 
that for a long time the malady could not have been re- 
cognised by those engaged in the sledging expeditions. And 
a reference to the abstracts given in another column will 
show the fact pretty plainly. 

The treatment of scurvy is more than a thrice-told 
tale, and need not be discussed. We shall once more refer 
to its prophylaxis when the First Lord of the Admiralty 


Drs. Novnts, Moss, and Coppinger. 


| lays upon the table of the House of Commons the Report 
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of the Scurvy Committee; for it must be remembered 
that the journals from which we are quoting have no 
sort of connexion with the evidence adduced before 
Admiral Sir James Horr and his colleagues as to the 
proximate cause of this disastrous outbreak. All, of course, 
bear upon the same subject, but the journals before us 
simply record events, whereas the Arctic Committee have 
collected evidence, sifted and considered that evidence, and 
have recorded a verdict. It would appear that Mr. Warp 
Honr objects to the production of the evidence and the 
verdict, for both have been in print and in the hands of 
the Admiralty for several weeks. There can be no excuse 
for any further delay in the production of these important 
documents, which will, as we believe, again bring to an 
anchorage beliefs upon a vital question of prophylactic 
medicine. 


< 
SS 


For some years past recourse has been had to the forceps 
as an aid to delivery in tedious labours much more frequently 
than in former times. This increase is mainly due to the 
employment of the instrument in those cases in which the 
“short forceps operation,” as distinguished from the “long 
forceps operation,” was performed, or as they are named now, 
the “ low,” as distinguished from the “‘ high operation” —that 
is, in cases where the head is low down in the pelvis or on 
the perineum, and not at or above the brim. It isa question 
of great importance to obstetricians and their patients 
whether or no this increase in the employment of the forceps 
is conducive to good results. The change has arisen from a 
greater knowledge of the capabilities of the instrument, a 
more correct appreciation of its value, and of the advantages 
and dangers associated with its use. When “Meddlesome 
midwifery is bad” was the first maxim of practice impressed 
upon the young student of obstetrics, interference with the 
course of labour, except as a last resort, was disfavoured, and 
regarded as unjustifiable practice. Recent improvements, 
however, especially 4iagnosis by palpation and auscultation, 
version Ly the bipolar method, external manipulation, or 
combined external and internal manipulation, and the per- 
fection of the forceps, have fortunately rendered the old 
maxim of less force. With the high operation great diffi- 
culties and dangers are doubtless associated ; dangers arising 
from the condition calling for the employment of the forceps, 
difficulties inseparable from its application, and difficulties 
arising from want of means for estimating accurately the 
size of the pelvis and of the fetal head. These are neces- 
sarily increased when the instrument is applied before the 
os uteri is well dilated, with a view to help or effect that 
dilatation. 

It is probable that hydrostatic pressure, as by Barwes’s 
bags, will prove, though it may be a slower, yet a safer 
means for effecting that object, for these will produce 
equable pressure on the cervix, while the pressure caused by 
the dragging of the head into the os by means of the forceps 
must necessarily be somewhat unequal, and consequently 
increase the risk of laceration of the lips of the uterus. 
When, however, labour has progressed until the head is low 
down in the pelvis, or on the perineum, the difficulties met 
with in the high operation no longer exist, and the dangers 
associated with the use of the instrument are greatly 





diminished. It used to be said that inflammation and 
sloughing of the genital canal, vesico-vaginal fistula, and 
ruptured perineum, were accidents resulting from the forceps 
operation; and doubtless this is possible, but it is highly 
probable that the evils, with the exception of the last, were 
results, not of the operation, though they followed it, but of 
prolonged waiting before the necessary help was rendered. 

Ruptured perineum even—an accident which the forceps is 
frequently and rightly credited with—may in some cases, by 
timely and skilful use of the instrument, be prevented ; for 
the uterine contractions at the end of a prolonged labour in 
some instances become incontrollable, and the head is 
thrust through the ostium vagine with such violence as to 
rend the recto-vaginal partition. On the otner hand; the 
advantages of a timely recourse to instrumental aid are 
manifest, for by it infant life is saved, maternal suffering 
diminished, and recovery hastened. In the discussion on 
the paper read by Dr. Epvrs before the Obstetrical Society 
on the 7th ult., a desire was expressed for an opinion from 
the Society on the frequency with which the forceps should 
be employed. To satisfy such a desire is at present not 
possible, and were it possible even to state in what propor- 
tion of cases throughout the United Kingdom recourse 
should be had to the instrument, it would still be of no 
value in individual practice, because the proportion of cases 
requiring its aid would vary, and vary greatly, in different 
localities, and it would be as unscientific as it would be 
wrong to have recourse to delivery by forceps once in a 
hundred cases in agricultural districts of the country for 
the reason that such was the proportion prevailing in the 
large maternities of London, Dublin, and Glasgow. How 
absurd it would be to apply the forceps in every hundredth 
case because an authoritative opinion had been given that 
' it should be used in one per cent. of cases in England. The 
employment or non-employment of the forceps must be 
| decided in each individual case after careful weighing of 
| all the labour factors in that case; and as there are no 
means by which absolute measurements of these factors and 
their variations can be effected, it becomes necessary to fall 
back upon the only resource at our disposal, imperfect 
though it be—personal experience. 








Annotations. 


“Ne quid nimis.” 


| SIR DOMINIC CORRIGAN AND THE AMENDMENT 
OF THE MEDICAL ACT. 


Sir Dominic Corrigan has brought before the College of 
Physicians in Ireland the draft of a Bill for amending the 
Medical Act—or rather certain parts of it. The Bill pro- 
vides that, after becoming law, no person shall be entitled 
to be registered who is not qualified both in medicine and 
surgery. But the more essential and important features in 
Sir Dominic’s Bill is a proposal to establish a new examin- 
ing board, to be passed by every person already licensed by 
the existing examining bodies before he shall be entitled 
“to hold any appointment as a physician, surgeon, or other 
medical officer, in charge of sick or wounded, either in mili- 
tary or naval service, or in emigrant or other vessels, or in 
any hospital, infirmary, dispensary, or lying-in hospital, not 
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supported wholly by voluntary subscriptions, or in any 
lunatic asylum, or poor-bouse, or parish union, or other 
society for affording mutual relief in sickness, infirmity, or 
old age, or as a medical officer of health.” The Board is to 
be called the Civil Medical Board, and to be appointed by 
the General Medical Council. Dr. Haughton moved that 
the consideration of the Bill should be postponed until after 
the report of the committee to effect a joint examination 
between the College of Physicians and Surgeons. It may 
be noted as significant that in Ireland they have ceased to 
talk any longer of a Conjoint Scheme. It is this breakdown 
in Conjoint Scheme measures that justifies such proposals as 
Sir Dominic’s. The objection to them is that they involve 
another Board. As we have already nineteen, it is scarcely 
worth while to create a twentieth that does not supersede 
the nineteen or any one of them. 


CAPITAL PUNISHMENT. 


THERE can be no question that the abolition of capital 
punishment would be the means of solving many of the 
points which prove a constantly recurring source of difii- 
culty to those in whom is vested the administration of the 
criminal law. That it will be some day abolished there can 
be little doubt, but it does not seem quite clear whether or 
no that time has yet arrived. Has capital punishment any 
special deterring influence on intending murderers? Had 
it in days gone by any deterring influence on sheep-stealers 
and forgers? Since its abolition for the latter crimes have 
sheep-stealing and forgery become more common? and, 
were it abolished for murder, would men be less respectful 
than at present in the matter of human life? All of these 
questions, we take it, must be answered in the negative. 
Then why continue in a practice against which all men’s 
minds revolt? It is argued by some that capital punishment 
is wrongly named ; that it is not to be regarded as a punish- 
ment, but merely as an act of justice, and that he who in- 
tentionally deprives another of his life must consider his 
own confiscated. Even if we take this view of the matter, 
it is but too evident that unless, which is very unlikely, the 
two lives are of equal value to the commonwealth, justice is 
very inadequately satisfied. It has often happened that the 
murderer might rightly be considered as in every way a 
more highly developed and nobler being than the murdered, 
and only some unlucky accident has prevented his crime 
being reduced to manslaughter, or even to justifiable 
homicide. In the case of a life being confiscated to the 
State, it would be sounder policy for the State to use and 
not destroy the life thus confiscated. 

Capital “punishment” differs from all other punish- 
ments in this—that all those who are in any way instru- 
mental in inflicting it suffer very often only in a lese degree 
than the offender. The judge as he passes sentence is often 
moved to tears, the counsel for the prosecution have a most 
unenviable task, the witnesses often require strong per- 
suasion that in any case they will not be answerable for the 
effect of their evidence, and the jury strain every point, 
except in the most savage cases, to recommend the criminal 
to mercy. If these officials suffer mental anguish, what 
shall we say of the mental degradation of the hangman, 
who presumably suffers none? Is it fair to demand such a 
service of any fellow-creature, and is it right to ask any 
man to do that which no really right-minded man would 
willingly do? Education must ultimately deprive the State 
of this grim official. 

In the meantime we have a right to demand that the 
extreme sentence of the law sball be carried out decently 
and without risk of any ghastly bungling. It is surely 
high time that some machinery more certain than that in 
vogue—such as would leave no room for the exercise of a 





hangman’s caprice—was employed. The Spanish garotte, 
or the bowstring, would perbaps be preferable to the present 
method, provided a “ gentleman” with sufficient sangfroid 
could be found to act as the deputy of Mr. Sheriff. 


DEATH OF A SURGEON WHILE UNDER THE 
EFFECTS OF NITROUS OXIDE CAS. 


We are enabled to give our readers this week fuller 
details than appeared in our last issue respecting the un- 
timely death of Mr. George Morley Harrison, a Manchester 
surgeon, while under the influence of the anesthetic usually 
employed by dentists. The deceased gentleman, after 
completing his day’s work, called upon his immediate neigh- 
bour, Mr. E. H. Williams, dentist, and complained that in 
consequence of an alveolar abscess proceeding from some 
carious stumps he was unable to obtein any rest at night. 
At his own request the gas was administered by Mr. 
Williams, assisted by his servant (?). Mr. Harrison did 
not readily fall under its influence, and when he be- 
came unconscious Mr. Williams removed two stumps, 
and then observed that his patient was unusually 
quiet. He immediately dashed cold water over his face, 
and had the windows and doors thrown open. As he did 
not appear to revive, he sent the servant for Dr. Noble, 
whose residence was near, with directions, if be should 
not be in, to go for Mr. Worsley, the nearest surgeon. 
When the latter gentleman arrived on the scene life was 
apparently extinct, the face and neck were livid, the eyes 
fixed and open and the pupils widely dilated, the hands 
cold and pale, but the feet and legs quite warm. The 
usual means of restoration were employed—viz., cold affu- 
sion, artificial respiration, friction, revulsives to the feet 
and legs, and the galvanic battery, but all proved unavail- 
ing. The post-mortem examination was made eighteen 
hours after death by Mr. Jones, pa'hologist to the Man- 
chester Royal Infirmary, Dr. Noble and Mr. Worsley being 
present. The body was well nourished, the lividity of the 
face and neck being still apparent. On incising the scalp 
a quantity of dark fluid blood was found between it and the 
periosteum, while on removing the calvaria the dura mater 
was found very adherent, the membranes were distended 
with serous fluid, and the veins intensely congested. The 
ventricles were also filled with the same fluid; the brain 
substance itself was firm and healthy. On opening the 
chest (the cartilages of the ribs were completely ossified) 
there was found a large deposit of fat in the anterior 
mediastinum, and upon the pericardium; the lungs 
were very dark-coloured and intensely congested. The 
heart was slightly enlarged, soft, and friable; the left side 
quite empty, and the right full of dark fluid blood, while 
there was a considerable deposit of fat in the interventri- 
cular furrows. On section the aorta was found coated with 
atheromatous deposit, and the aortic and mitral vulves were 
thickened. On section of the abdomen a very great amount 
of adipose tissue was observed, the omentum being also 
much thickened by fatty deposit. ‘Ihe stomach was greatly 
distended with gas, and contained a small quantity of 
party-digested fuod. The liver was much enlarged, and ina 
state of fatty degeneration; the spleen healthy, but gorged 
with dark blood. The kidneys were both healthy, but deeply 
congested. We will not stop now to discuss the question whe- 
ther the unfortunate gentleman died of syncope or aspbyxia- 
(The jury returned a verdict of “ Death from syncope.”’) 
The main lesson the event teaches is, we think, that the 
administration of any anesthetic by other than duly quali- 
fied medical men is unjustifiable, and should be prohibited, 
and the circumstances of the case enforce the arguments of 
those in the upper walk of the department of dental surgery 
who contend that the so-called “ surgeon dentist” should 
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be made to possess a medical qualification. Excludiog pos- 
sible fatalities, there is little doubt that where the patient 
has a “flabby” heart the administration of nitrous oxide 
gas may cause irreparable damage by over distension of the 
right side of the organ, as Drs. George Johnson, Burney 
Yeo, and Mr. Hamilton Cartwright attempted to prove 
some time back in our columns. Therefore, the patient’s 
heart should always be examined before submitting him to 
the effects of an anesthetic; and if the dentist is not 
medically qualified himself, he should summon a surgeon to 
his assistance. 


IS PUERPERAL FEVER AN EPIDEMIC DISEASE ? 


Dr. Matraews Duncan has published in a separate form 
a paper ‘‘On the alleged occasional epidemic prevalence of 
Puerperal Fever,” which he read last year before the Medico- 
Chirurgical Suciety of Edinburgh. The object of the paper 
is to adduce evidence in support of the views which Dr. 
Duncan has long been known to hold against the epidemic 
character of puerperal fever. Dr. Duncan maintains his 
views, and attacks those of his opponents with characteristic 
plainness of language and force of argument. He attempts 
to show that puerperal fever and erysipelas do not behave 
like diseases whose epidemic character is established; and, 
secondly, that they do behave like diseases which are recog- 
nised as having no epidemic character. He says that on the 
part of those writers who uphold the epidemic theory there 
is allegation, and nothing more. He bases his own view on 
the statistics of London, and he gives diagrams which show 
that while cholera, scarlatina, and small-pox do unmistak- 
ably prevail epidemically, the lines indicating the preva- 
lence of puerperal fever, and even of erysipelas, have no such 
marked epidemic rises, even over a period of twenty-six 
years—viz., that from 1848 to 1874 inclusive. The diagrams 
certainly indicate also that in periods when scarlatina is epi- 
demic there is no corresponding rise in the mortality from 
puerperal fever. They seem to justify Dr. Duncan’s strong 
words in reference to the lines signifying death from 
scarlatina, and those signifying fatality from puer- 
peral fever; “‘there is an utter absence of any relation” 
between svarlatina and puerperal fever. He considers 
that the diagrams show that in the great epidemic 
of scarlatina in 1869 and 1870 “all the combined ac- 
coucheurs of London did not increase the amount of 
puerperal fever among their patients by attending scarla- 
tina and childbed cases simultaneously.” He does not 
go the length of denying that harm may have been done in 
individual cases, but he thinks it must have been very rare. 
Another feature of interest in Dr. Duncan’s paper is the 
season curve of scarlatina, of erysipelas, and of puerperal 
fever, respectively, taken from the paper of Buchan and 
Mitchell. These show that the season curve of scarlet fever 
is very different from that of puerperal fever, while these of 
puerperal fever and erysipelas nearly agree. This fact Dr. 
Duncan says possibly contributes to establish the proba- 
bility of some alliance bet ween puerperal fever and erysipelas 
—which the diagrams founded on the statistics of London 
for twenty-six years had not supported. This admission is 
important. The fact of a seasonal correspondence between 
erysipelas and puerperal fever is not a proof that one pro- 
duces the other, but it is a presumption—and a presumption 
so strongly enforced by clinical facts that medical men 
should accept it as a practical proof, and act with corre- 
sponding care. Though we are very much inclined to agree 
with Dr. Duncan that the epidemic prevalence of puerperal 
fever has not yet been proved, and is not supported by the 
statistics he adduces, we should not overrate the value of 
rough statistical data. There are special reasons in this case 
for not trusting to them too much. If puerperal fever is 





not spread epidemically by great atmospheric influences, 
then the care of practitioners should be doubled to see that 
it has no local or personal origin. No mere negative indi- 
cations of statistics can justify practitioners in neglecting 
minute care and trouble to make it impossible that they 
should be the medium of the transmission of disease. 


SMALL-POX IN THE HOUSE OF CORRECTION, 
COLDBATH-FIELDS. 


As many incorrect statements of the number of inmates 
of the House of Correction who have been attacked with 
small-pox have been published lately, we have thought it 
desirable to ascertain the precise amount of damage which 
has taken place in the establishment. The following is a 
summary of the cases in their order of occurrence :—The 
first case was that of a boy aged fourteen, on the 19th of 
December, who recovered ; the second occurred on the 22nd 
of the same month in a man thirty years of age, who died 
of hemorrhage from the lungs; the third on the 13th 
January, a black man twenty-five years of age; this wasa 
severe confluent case, terminating fatally. (Ihe last two 
cases showed no marks of vaccination; all the others had 
distinct marks.) The fourth case was that of a boy, and 
occurred on the 16th of January; the fifth case, on the 19th 
of January, a man aged thirty; the sixth case on the 4th 
of February, a boy aged sixteen; the seventh case, on the 
7th of February, a man of twenty; the eighth case, on the 
16th February, a man of thirty-one; the ninth case, on the 
23rd February, a man of twenty; the tenth case, on the 
10th March, a man of twenty-four. All these cases have 
recovered. The eleventh case occurred on the 18th March. 
This patient had abscess in the throat and bronchitis, and 
died. None of the patients had come into the prison 
recently, and none had been in contact with previous cases, 
In every instance the clothing and bedding were removed 
with the patient to the separate small-pox hospital, and the 
bed was afterwards thoroughly fumigated and cleansed. 
All the officers who had not had smail-pox, or had not been 
successfully vaccinated within a recent period, were imme- 
diately revaccinated, and fortunately no one amungst the 
officers or nurses was attacked. The cases were treated in 
a detached building, quite away from the other prisoners, 
and the nurses were compelled to wash and change their 
clothes before going out of the prison. Tne patients are 
now all cured, and no case has occurred since the 18th 
March. Considering that the number of prisoners in the 
establishment has never been less than 1800 during the 
period when small-pox prevailed, we may well congratulate 
Dr. Smiles on his successful efforts to stamp out the disease. 


HABITUAL DRUNKARDS. 


Dr. Garrpner, of Glasgow, writes:—“<I have never 
doubted either the propriety or the expediency of restraining 
habitual drankards, as well in the interests of society as in 
their own. But I have also a feeling that it will be difficult 
and possibly inexpedient to pass a measure founded on what 
may be called the dipsomaniac theory in its more thorough- 
going form—i.e., the theory that a man incurably addicted 
to drink is, ipso facto, a subject for medical care rather than 
police supervision. Such a theory, when applied to persons 
not demonstrably insane, must always be unacceptable to 
the great mass of liberty-loving persons in this country, and 
tends in its applications in detail to strain the medical pre- 
rogative in a degree most injurious to our legitimate pro- 
fessional influence. Dr. Bucknill’s recent revolt against the 
whole of this kind of legislation is just an example of what 
will go on in many minds, even of intelligent medical men, 
if the dangerous privilege is conceded to them of pronoun#ng 
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upon the fitness of habitual drunkards to live atlarge. But 
what Ishould gladly see carried out is a measure making 
drunkenness, and a fortiori habitual drunkenness, an offence 
and a cumulative offence; so that a habitual drunkard of a 
certain degree of habit and repute should be judicially de- 
prived of his liberty or otherwise prevented from getting 
access to his alcoholic temptation for a lengthened period. 
This, of course, would involve primarily the idea of punish- 
ment in various degrees as for acrime against society, but 
the question of insanity in particular cases or of diminished 
moral responsibility through weakness of mind, might be 
reserved as a genuine medical question, affecting the nature 
and amount of the penal consequences.” 


ON THE EXCISION OF THE EPIPHYSIAL CAR- 
TILAGCES FOR THE REMEDY OF CERTAIN 
DEFORMITIES OF THE SKELETON. 


Ouuier, of Lyons, has recently published’ a very inter- 
esting clinical memoir, as a sort of addendum to his original 
paper which dealt with experiments on animals, with a view 
of applying the proceeding to the human subject. This 
paper contained a complete account of the pathological 
and physiological questions connected with it, and which 
we need not here recapitulate.* Since its publication M. 
Ollier has hai several opportunities of putting his theories 
into practice. The particular deformities, to remedy which 
he has especially directed attention, are those affecting the 
parallelism of the bones of the forearm and leg, caused by 
fracture, separation of the diaphyses, and osteitis super- 
vening during the period of growth of the skeleton. 

He cites the following cases, which are given in all detail 
in the memoir referred to. The first consisted of an arrest 
of development of the tibia, consequent on a suppnurating 
osteitis of the inferior juxta-epipbysiary region of the bone, 
with a continuation of the growth of the fibula and pro- 
gressive incurvation of its diaphysis, resulting in disloca- 
tion of its two extremities, and followed by talipes equino- 
varus. The two epipbysial cartilages of the fibula were 
excised, and the result was an entire re-establishment of 
the relations of the inferior extremities of the tibia and 
fibula, and disappearance of the talipes. 

The second case was one of suppurative osteitis of the 
diaphysis of the radius, extending to the inferior epiphysial 
cartilage, with an arrest of development of the bone, pre- 
venting its keeping pace with the increase in length of the 
ulna. This was associated with dislocation of the inferior 
extremity of the ulna downwards and backwards, the hand 
becoming more and more inclined towards the radial side. 
All apparatus used in this instance was unavailing, but 
after partial destruction of the inferior epiphysial cartilage 
of the ulna, there was progressive and spontaneous 
straightening of the hand. 

M. Ollier arrives at the following conclusions :—1. The 
increase in the length of bones is arrested by excision of the 
epiphysial cartilages, an operation which affords the same 
results in man asin animals. 2. The excision of these car- 
tilages affords a rational example in the case of unequal 
development of the parallel bones of the leg and arm. If 
one of the bones composing the segment of the member 
becomes arrested in its development, the other, continuing 
to increase according to the normal laws of its development, 
becomes relatively too long. Its form, conformation, and 
relation with neighbouring bones will be necessarily changed, 
and the result will be progressive deviations of the foot or 
hand. 3. By arresting the growth of the bone which, from 
its hyper-development, is too long for its fellow, this de- 
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viation is corrected, and the two bones progressively acquire 
their natural direction. 4, This operation, however, is not 
applicable to all epiphysial cartilages, owing to their rela- 
tions to articular cavities. But in the leg and forearm— 
that is to say, those parte of the body to which excision of 
the cartilages is especially applicable, they may be attacked 
without danger, provided the surgeon interferes only with 
their superficial aspects, or at all events takes great care not 
to involve the deeper. After the operation the limb must 
be placed in a silica bandage. 5. It is more thoroughly 
effectual and more rational than the resection of a portion 
of the diaphysis, and the operation should be proposed when- 
ever the deviation of the hand or foot resists the straighten- 
ing attempts of instruments, and, moreover, when the de- 
formity, progressive in its nature, will expose the patient 
to a still greater inconvenience. 


“GRINDING THE WIND.” 


A srrance lack of ingenu‘ty is shown in the continued use 
—at least in some of Her Majesty’s and county and borough 
gaols—of the treadmill, cranks, and pumps, as means of 
imposing hard labour upon prisoners. We bear in mind 
the special difficulty created by the need of resorting to 
employment which shall not compete with the industry of 
bread-winners. That is an obligation which no economist 
would disregard. We hold it to be a preliminary condition 
of success that this requirement should be rigorously ful- 
filled. The manufacture of mate, brushes, ropes, baskets, 
and, except under special circumstances, even making roads 
and erecting fortifications, are occupations in which pri- 
soners should not be allowed to engage, for the obvious 
reason that the work they would perform must limit the 
opportunity of bread-winners who labour that they may 
live. Society owes it to its law-abiding members to see that 
honest industry is not rendered nugatory by the penalty im- 
posed on offenders for their crimes. Nevertheless, it shows 
scant fertility of resource to inflict wholly abortive exercise 
in despair of finding a form of labour which shall not com- 
pete with trade. It has, indeed, been contended that the 
punishment acquires special force from the fact that the 
strength spent is fruitless. This is a sorry argument at the 
best. It would probably distress a prisoner quite as severely 
to know that he was working out a recompense to the State 
whose laws he has transgressed, or the individual whose in- 
terests his crime has assailed. In any case the sentimental 
side of the question need give public opinion little con- 
cern. There is, however, one aspect of the practice known 
as “ grinding the wind” to which attention may be usefully 
directed. It has long been recognised as a social fact of 
some significance that the sort of idleness which springs 
from having nothing to do plays no inconsiderable part in 
the causation of crime. Ignorance of a manual trade is a 
fertile source of indolent babits, a dissolute career, the re- 
course to sinister modes of eking out a livelihood, vice in 
all its varieties, and law-breaking in its most debased and 
heinous forms. The criminal classes are largely recruited 
from the overcrowded ways of self-support, and habitual 
offenders commonly “live by their wits”— that is to say, 
they have no certain means of maintenance. Why not ex- 
tend the custom of teaching each prisoner a trade to all 
offenders imprisoned for any term extending beyond seven 
days, and let the craft taught be a laborious form of 
industry other than that with which he professes to be 
acquainted? Many prisoners working out the penalty of a 
first offence might be enabled by this means to start afresh, 
without returning to their old haunts. For example, the 
bricklayer might be qualified to begin life with new oppor- 
tunities as a carpenter, cutting himself adrift from asso- 
ciations which would again lead him to crime. The clerk, 
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who has been perhaps impelled to evil by straits and 
“temptations” in his old calling, would be able, if he 
pleased, to escape from the toils of fate, and ply an honest 
hand in some other line. Many crafts might be so far 
mastered in three or six months that a chance of obtaining 
employment would be opened up to the reforming offender. 
If trades were taught, no question would arise as to their 
exercise in prison; the produce of ’prentice hands being 
scarcely marketable. The treadmill is an instrament of 
torture exhausting to body and injurious to mind. We 
question whether it is a penalty Justice has a right to in- 
flict. Wind-cranks and pumps are purposeless ; shot, roller, 
and cart drills are senseless devices. We venture to urge 
reconsideration of the whole subject of prison labour from 
the standpoint of a reformatory policy, opening up some 
new mode of life to every prisoner. The principle already 
embodied in the discipline of criminals working out long 
sentences is applicable to the case of less grave offenders, 
who may possibly be more readily reclaimed. 





LYMPHADENOMA. 

Art the meeting of the Société de Chirurgie, on Feb. 21st, 
M. Trélat read a paper dealtpog with tbe surgical aspect of 
lymphadenoma, or, more properly speaking, of lympho- 
sarcoma. He stated that in 1872 he had under his 
care, at La Pitié Hospital, a man, thirty-six years of age, 
suffering from a tumour of slow growth on the right side 
of the neck, with enlargement of the neighbouring glands, 
and a small tumour in the thigh. The removal of the 
tumour in the neck was followed by recurrence, and the 
patient sank after the second operation, and there was 
found disseminated in the vertebrw, sternum, spleen, and 
liver, a large number of growths of lymphomatous nature, 
The lesson derived from this case by M. Trélat was to de- 
cline to operate in all cases of lymphadenoma in which any 
suspicion of visceral implication might be entertained. 
However, last year another patient came to him, apparently 
in robust health, aged fifty-five years of age, presenting a 
tumour of the left testicle. He stated that when twelve 
years old be received a blow on the scrotum, but thought 
nothing of it until he was declared unfit for military ser- 
vice on account of some malfermation of the left testicle. 
He married, and became the father of fourteen children, 
and it was not until he was forty-eight years of age 
that he first noticed a slight swelling of the left 
testicle, 2 swelling which very slowly increased, so that 
he did not come to the hospital until seven years after. 
The tumour was smooth, firm, slightly painful, and com- 
pressed the testis and epididymis, and M. Trélat came to the 
conclusion that it was a earcoma of slow growth. He 
accordingly performed castration ; a small tumour upon one 
of the eyebrows being considered to be probably of lipo- 
matous nature, and nothing to do with the testicular growth. 
However, the disease recurred in the genitals, the right 
testis became the seat of nodular and painful enlargement, 
and a fresh growth appeared on the eyebrow by the side of 
the former, and the patient somewhat rapidly emaciated 
and died. Tumours of lymphadenomatous type (similar to 
the primary growth in the left testis) were found in the 
right frontal region, sternum, and spine, and in the 
mesentery, liver, and spleen. M. Trélat asked whether it 
were possible to diagnose such cases, and gave it as his 
opinion that previous to resorting to ablation small por- 
tions of such growths should be excised for microscopical 
examination, and if they were of lymphomatous nature their 
ablation should not be attempted. It was pointed out in 
the discussion, however—and here we think most surgeons 
and pathologists will agree—that there are forms of lympha- 
denoma which are malignant, and others that are truly 








benign, but it was not said whe'her there were any definite 
histological criteria for discriminating between the two 
varieties. M. Trélat also added that the malignant forms 
were peculiar to adults, and that they did not always arise 
primarily in lymphatic glands. 





IDIOTS, IMBECILES, AND HARMLESS LUNATICS. 


We have so strongly contended that idiots, imbeciles, and 
harmless lunatics should be treated or sheltered in estab- 
lishments distinct from those occupied by the subjects of 
acute, or active though chronic, insanity, that it is with 
satisfaction we welcome the support of an iufluential com- 
mittee appointed by the Charity Organisation Society, in 
enforcing this view. A report which has just been issued 
advocates the provision of special asylums. We only demar 
to the proposal that these should be placed under the 
jurisdiction of the Local Government Board. This depart- 
ment has already as much business on band as it can well 
manage, and we do not think the manner in which the “ work- 
house asylums’ at Leavesden and Caterham have been treated 
as lumber houses for troublesome old panupers, is so encou- 
raging as to inspire confidence. Another fatal objection 
to the jurisdiction of the Local Government Board is the 
perversity with which it clings to the rule that all orders 
of intellect must be considered matured at the age of six- 
teen. Practically sixteen may be only equal to six years in 
the life of a bealthy child, when it is an idiot to whom the 
rule is applied. Idiots, imbeciles, and harmless lunatics 
undoubtedly need special training, or care, in institutions 
adapted to their exclusive use, but they should be placed 
under the direct protection of the Commissioners in Lunacy, 
and the Local Government Board ought to have no power 
of intervention, except, perhaps, as regards the provision of 
requisite funds. 





SAVAGE ASSAULTS. 


Ir is humiliating to notice the increasing number of 
assaults characterised by more than common brutality 
reported in the daily papers. An amazing amount of 
coarse animal ferocity would seem to prevail side by side 
with growing intelligence. It may be that we are too im- 
patient of the fruits destined to spring from general en- 
lightenment, bat it is disappointing to find that not a few 
of the most atrocious crimes, which are making day and 
night hideous in the metropolis and some of the largest 
cities, have been committed by miscreants as well informed 
as the average member of a busy population can hope to be 
when education has achieved its greatest triumphs. Even 
thus early in the experiment of national improvement, we 
may conclude that mere secular instraction will not suffice 
to elevate the character or purify the heart. Man is an 
animal who perpetually exhibits the tendency to retrogres- 
sion in the scale of his development. If not strengthened 
by training, in the individual as well as the race, that moral 
self-government and self-restraint which, being specially 
developed, places him far above the level of animals not 
endowed with socomplex a brain as his, wil! fail to assert its 
supremacy, and mere brutish propensities must prevail. This 
is what happens in the case of men and women who, throwing 
the reins on the neck of their passions, riot in lawlessness 
and vice. It matters not whether the passion be one of 
appetite, lust, or revenge, when once the intelligent will is 
dethroned there is no limit to the demoralisation that may 
ensue. The remedy for this evil is undoubtedly the culti- 
vation of the faculty of self-control. Principles are no good 
to a man who cannot conform his conduct to the dictates of 
his judgment, just as a knowledge of navigation and the 
sea-course is useless to a mariner who can neither handle a 
ship nor steer. The moral question is so plainly one of 
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psycho-physiological interest that we make no apology for 
pointing out to educationalists and moral teachers how, by 
ignoring the need of culture and development, they are 
neglecting opportunity and working amiss. No faculty of 
mind, and no function of body, can be strengthened except 
by use. Abstinence is not self-control, and the power of 
self-government cannot be trained except by exercise. 


THE PROPACATION OF TYPHOID BY MILK. 


Tue medical officer of health for St. Pancras, Dr. Steven- 
son, reports a circumscribed outbreak of typhoid fever in 
his district, which was determined by the distribution of 
the typhoid fever poison in a particular milk-supply. Forty- 
six cases of the disease occurred within a brief period, and 
of these cases forty-one consumed milk obtained from one 
and the same source. Of the five other cases, two were 
imported into the locality, two were developed under con- 
ditions ordinarily associated with typhoid fever, and of one 
no obvious cause could be ascertained. A detailed oxami- 
nation of the cases showed that the only link of connexion 
between the greater number, which seemed likely to be 
concerned in the production of typhoid, was the community 
of milk-supply. One case is instanced which seems to afford 
something like a direct confirmation of the theory of propa- 
gation of the disease by the milk. One of the patients was 
the sister of a boy in the employ of the milkman. This 
young woman had been confined to her room for several 
months with a bad leg, and must have contracted typhoid 
at home. Her brother was in the habit of bringing home 
some of the residue of the afternoon’s milk, and this the 
woman drank. As she was located on the fourth floor, she 
was certainly not exposed to emanations of sewer gas. 
About four hundred families were supplied with milk in 
this particular milk-walk, and of these twenty-one, or 5} 
per cent., were attacked with typhoid. Dr. Stevenson 
entertains no doubt that the poison of the disease was dis- 
tributed in the milk, but at the time of the report from 
which the above facts are taken the mode in which the 
poison had gained access to the milk had not been ascer- 
tained. 


THE SANITARY CONDITION OF 
ST. PETERSBURG. 


A propos the vast collections of snow heaped up in the 
open spaces of St. Petersburg at the close of winter, several 
of the journals of that city have been making very stringent 
observations on its defective sanitary administration. The 
Medical Gazette describes the piles of snow referred to as 
containing also in large quantities the filthy detritus of the 
streets from which the snow has been gathered—a detritus 
which would appear to become peculiarly offensive with 
the incoming of the warmer weather of spring. Other 
journals treat this matter as but one of numerous indications 
of the want of proper sanitary administration of the capital. 
The Gazette states that very many of the new houses are 
built without any regard even to the elementary laws of 
salubrity ; their courts, narrow and surrounded by buildings 
of great height, are deprived of light and ventilation, and 
the air within them is fouled by the latrines, which are of 
the most defective construction, and are never emptied ex- 
cept at the last extremity. No provision, moreover, is made 
for the ventilation of the staircases, and these are impreg- 
nated with unwholesome and infected effluvia. St. Peters- 
burg does not possess any sanitary statistics, hence it is not 
practicable to show in figures the whole extent of the deadly 
influence of the present state of the city upon the inha- 
bitants; but the serious and persistent prevalence of enteric 
fever is alone sufficient to prove how great is the urgency 
for some amelioration of its insanitary condition. 





A COUNTY COURT ESTIMATE OF PROFES- 
SIONAL SERVICES. 

In a recent case in the County Court, Saffron Walden, 
the plaintiff, Mr. J. C. C. Forsayeth, surgeon, of Clavering, 
claimed £6 11s. 6d., for attendance, medicine, &c., from the 
2nd of June to 17th of August. This includes a period of 
sixty-six days, for which the sum charged was not at all 
unreasonable. But the complaint was a whitlow, and the 
judge and the counsel for the defendant kept the Court in 
laughter for a long time over the idea of such a sum 
being charged for a whitlow. It is pretty clear that they 
never had one themselves, or they would not have been 
so jocular. The length of the attendance and the number 
of visits were explained by the plaintiff, who said that the 
defendant kept sending argent messages to him two or 
three times a day to visithim. The defendant maintained 
that some of these were friendly visits, in which the 
plaintiff smoked a pipe and had a glass of brandy-and- 
water. Though such comforts are better declined in patients’ 
houses, it is shabby in a patient to turn his hospitality into 
an argument against paying for professional visits, which he 
demanded on threat of sending for another practitioner. 
A whitlow is often a most painful and troublesome thing, 
and not seldom involves the loss of a finger. For sucha 
complaint in such a patient the charge does not seem to 
us excessive, and we consider the judge’s remarks most un- 
justifiable. He allowed the plaintiff only £2 15s. 6d.! 


DIETARY AND MORTALITY. 


Ovr attention has been called, 4 propos the remarks of 
Tue Lancet Commission on the subject of dietary and 
mortality in the asylums for Middlesex and Surrey, to the 
report of a committee appointed to inquire into certain mat- 
ters relating to the Broadmoor Criminal Lunatic Asylum. 
It seems that while the committee attributed a low death- 
rate to the good and plentiful supply of food provided at 
Broadmoor, Mr. Mitford and Dr. Mouat demurred to what 
they deemed the excessive cost, the last-mentioned authority 
going so far as to express an opinion that Broadmoor does 
not exist “‘ to secure exceptional conditions of health and 
comfort to its inmates.”” We can understand how, “ from 
the criminal aspect of the matter,” which Dr. Mouat 
avowedly contemplates, the “comfort” of these insane pri- 
soners may not be important, although the fact that they 
are insane might be held to bespeak some sympathy for 
their condition; but what can he mean by asserting that 
“conditions of health,” whether “exceptional” or ordi- 
nary, are not of primary importance? It is abundantly 
evident that a full and good diet is essential to all classes 
of the insane, whatever their moral character may be, and 
we should be concerned to find that any professional opinion 
gave the impression of discrediting the success of medical 
treatment in prolonging human life. 


THE ROYAL INFIRMARY FOR CHILDREN. 


Tuts old-established charity, which seems to have entered 
upon a new sphere of usefulness, has set an example which, 
we think, might very well be imitated by many of the 
London hospitals. At the beginning of the past year the 
governors resolved to require from every out-patient the 
sum of a penny for each attendance, and from every in- 
patient the sum of sixpence per week, “as a recognition 
merely of the benefits they receive from the charity.” The 
result has been most satisfactory; the sums asked have been 
cheerfully paid, and with no appreciable effect either upon 
the number or character of the patients relieved. The past 
year was a year of incomplete work, owing to the alterations 
in the building; nevertheless, the sum realised amounted 
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to £120 7s. 5d., of which £91 14s. 11d. was due to the out- 
patients’ pennies, and £28 11s. 6d. to the sixpences of the 
in-patients. Now that the hospital contains fifty beds, the 
income from this source cannot fail toamount to £200a 
year, a sum nearly sufficient to cover the expense of medi- 
cines. ‘‘ Every little helps” is a familiar proverb, but its 
truth is only realised in a case like this. 


EFFECTS OF LIGATURE OF THE RENAL VEIN. 


Bucuwatp and Lirron have described experiments per- 
formed with a view to demonstrate the effects of passive 
congestion and thrombosis of the renal veins. Their results 
are interesting, especially as they were able to trace the 
effects of such obstruction for periods varying from two to 
eight weeks. At first the affected kidney increases in size, 
the renal epithelium rapidly degenerates; hemorrhages 
occur beneath the capsule and into the Malpighian tufts, 
and thrombi form in the renal veins. The capillaries 
outside the glomeruli are very dilated, those of the in- 
terior are, on the contrary, much narrowed. The swelling, 
cedema, hemorrhages, and fatty degeneration, increase 
hourly, but no inflammatory changes ensue. About the 
sixth day after ligature, the kidney is noticed to be smaller 
than its fellow, and its diminution in size continues to pro- 
cbed rather rapidly, and on the eighteenth day the differ- 
ence in size is very evident, the tubules in the cortical por- 
tion of the affected organ being filled with degenerated 
epithelium. There is no trace of any interstitial nephritis, 
and an interesting feature is to be found in the glomeruli 
remaining quite intact, whilst the surrounding tubules have 
disappeared—a fact explained by the authors on the hypo- 
thesis that other channels than the radicles of the renal vein 
exist for the outflow of blood by the communication between 
the efferent venules and the capsular veins of the kidney. 
Indeed, in animals that long survive the operation, a con- 
siderable venous network is found between the capsule of 
the kidney and the vena cava, or the suprarenal or phrenic 
veins. The experiments, were undertaken with a view to, 
clear up the pathological sequence in two cases of fatty de- 
generation of the heart, in which, during life, the renal 
symptoms were those of congestion, but after death the 
kidneys were found to be in an advanced stage of cirrhosis. 
The results of the experiments, as bearing on these cases, 
showed that probably the interstitial change in the kid- 
neys was the primary lesion, then fatty degeneration of 
the heart, and, lastly, passive venous congestion of the 
kidneys. 


OVERCROWDINC. 


Tue attention which has been drawn to this subject by 
the Bishop of Guildford and others will, we hope, be the 
means of remedying the evil complained of. It must not be 
forgotten, however, that the building of artisans’ dwellings 
has been and is proceeding in various parts of London with 
commendable activity, and we are not disposed to take a 
gloomy view of the situation. Pending the erection of 
dwellings, we may learn a useful lesson from the municipal 
authorities in Glasgow, who have a greater degree of over- 
crowding to deal with than we have in London, and manage 
matters very much better. In Glasgow all houses under a 
certain size are under police inspection. Every door bears 
a ticket marked with the number of cubic feet of space con- 
tained in the dwelling, and the number of inhabitants it is 
licensed to contain. Three hundred cubie feet of space is 
allowed for each adult, and 150 for each child. Ordinary 
dwellings and lodging-houses are distinguished by the 
shape of the ticket. 

The poor of Glasgow are in a much better condition than 
their London brethren in the matter of water-supply, for a 





constant supply is laid on to every floor of every dwelling ; 
and, indeed, they are in most respects well cared for by the 
authorities, who exercise a continuous supervision over them. 
The Glasgow people have good lodging-houses and excel- 
lent people’s restaurants, and we have shown in our Report 
on the City of Glasgow (October 30th, 1875) that a man may 
get capital lodging and excellent food in this northern city 
for a shilling a day, and that those who feed him and house 
him each make a handsome profit. We believe there is no 
need at present for State aid to provide dwellings for our 
artisans. 


NEW MEDICAL OFFICER OF ST. PANCRAS 
WORKHOUSE. 


ConseQuenT upon the resignation of Mr. Hill, the medical 
officer of the workhouse, the St. Pancras guardians at their 
last meeting considered and adopted a report of the visiting 
committee with reference to filling the vacancy. As the 
result of general inquiry as to the amount of salary paid in 
other parishes, the committee recommended that the board 
should advertise for candidates for the appointment of resi- 
dent medical officer of the workhouse, at a salary of £225 
per annum, with board, apartments, and washing; the 
medical] officer to provide a substitute whenever absent from 
the workhouse. Regret was expressed by one of the guar- 
dians that the salary had not been fixed at £300. On the 
other hand, an amendment was proposed to refer the report 
to the committee for re-consideraticn, with a view to the 
appointment of an out-door, instead of an in-door, medical 
officer. This amendment was lost on a show of hands. The 
guardians appear to be especially anxious to puta stop to 
what they consider the excessive number of inquests held 
in the workhouse. This will, perhaps, be best effected by an 
improvement in the system of nursing the sick paupers. 


THE PRISONS BILL. 


Tuts Bill, as amended in committee, has recently ap- 
peared, and in this form will doubtless become law. The 
administration of these establishments is to be vested in 
the Home Secretary, but the duties of management will 
practically be performed by commissioners, whose number 
shall not exceed five, and who in their turn will be 
assisted by the present staff of prison inspectors, as well 
as other subordinate officers. The duties assigned to the 
future commissioners are of a very extensive and responsi- 
ble character. They are, in fact, entrusted with all 
the administrative as well as financial (and, we assume, also 
sanitary) arrangements, and will present an annual report 
thereon to the Secretary of State. The Bi'l indicates that 
the present inspectors (two in number) will continue their 
duties as heretofore. The number and status of the com- 
missioners are, it may be assumed, still undetermined ; but 
it is reasonable to suppose that Mr. Cross will select a cer- 
tain proportion of these officers from the ranks of the 
medical profession. So many medico-legal and sanitary 
questions crop up in connexion with our prisons, that some 
medical appointments would appear inevitable. 


A ROYAL OFFERING. 


Her Royat Hieuness toe Prixcess or Watues, a few 
days before her departure for the Continent, sent a valuable 
supply of flowers to the children’s wards of the Charing- 
cross Hospital. It would be difficult to over-estimate the 
good influence of gifts of this nature in relieving the 
tedium experienced by the little sufferers, and so aiding 
in the work of restoring them to health. Patients, doctors, 
and nurses alike must feel the presence of flowers in sick 
wards enlivening and cheering, while there is every proba- 
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bility that the atmosphere of the rooms is directly puri- 
fied by such means. The often demonstrated solicitude of 
the gracious lady who is now absent from our shores in the 
welfare of the inmates of the hospitals and infirmaries of 
the metropolis claims the warmest regard of the profession, 
and may be held out as an example to English ladies gene- 
rally. Would it not be possible to form an association 
which should regularly supply the hospitals with cut 
flowers, newspapers, linen, &.? There are hundreds of 
people with spare time on their hands who would gladly 
engage in such a work if it were systematically initiated, 
while it may safely be assumed that an abundance of the 
articles we have named would be forthcoming. 


INFECTIOUS DISEASE HOSPITALS. 


IstewortH is reported to be in panic, because the 
Board of Guardians of the Brentford Union (of which 
Isleworth forms part) propose to build a small-pox and 
fever hospital of twenty beds within the garden of the 
workhouse, and for the use of paupers. Public “indigna- 
tion meetings” have been held, the Local Government 
Board memorialised, and even the erring Board of 
Guardians has been waited upon by seven gentlemen, 
headed by a clergyman, in order that, if possible, a stop 
may be put to the building of the hospital. We have 
little doubt that the various agencies which have thus been 
placed in action to frustrate, if possible, one of the most 
important provisions of the sanitary laws are the same 
agencies which would be active, if it were necessary, 
to put public pressure upon the local authority for the 
abatement of any nuisance from filth. It would really 
be instructive to know how the educated people con- 
cerned in these movements to prevent the erection of in- 
fectious diseases hospitals, except where they would be use- 
less, justify their proceedings. They cannot in any case 
show that these hospitals, when built in places of ready 
access, even if in the closest contiguity to other in- 
habited buildings, have not been other than an unmixed 
good in limiting the diseases they were intended for, and 
thus benefiting the surrounding population. Yet opposition 
is persisted in, in defiance of reason and experience. The 
fact is chiefly instructive as showing how extremely de- 
feetive the sanitary education of the so-called “‘ educated” 
classes still remains. 


THE SURGICAL AID SOCIETY. 


Viats of wrath are being poured upon the heads of 
this Society by another Society—the “Charity Voting 
Reform Association.” It appears, from a rather lengthy 
document with which we have been favoured, that the 
Surgical Aid Society derives subscriptions from the 
public amounting to nearly £3000 a year, and that it 
distributes its alms by means of letters, which the 
applicants for relief have to ‘beg of the subscribers, each 
letter, if we understand rightly, representing a certain sum 
of money. The way in which this cumbersome method of 
doling out charity works is shown by the following extract 
from a letter “from a London clergyman,” with whose name 
we are not favoured. 

“The poor woman we spoke of the other day came to me 
on her crutches at church last evening. After three months’ 
writing, and wandering up and down London, she had ob- 
tained twelve Surgical Aid letters. Finding these entitled 
her only to a leg without a foot, and that six more letters 
mast be got, or fifty shillings in cash, she has had to fall 
back upon a local subscription, being weary of her toilsome 
pilgrimage. She assures me the cost of trains, omnibuses, 
&c., in begging for letters, has been 23s. 6d.” 

Of course this is an exceptional case, and in the majority 
of cases the letter, we suppose, covers the expense of the 





article needed. A much better way of distributing the 
charity would be to present the letters of recommendation 
to the large hospitals. We do not feel prepared to accept 
absolutely this statement of the Charity Voting Reform 
Association, and we must be allowed to state that there 
is something almost grotesque in this ponderous protest 
against the proceedings of a small London charity issued 
by another Society, and signed “ Northumberland.” 


THE CROYDON WATER QUESTION. 


A conspicvous instance of misguided local self-govern- 
ment now exists at Croydon, a district celebrated for cam- 
paigns in matters relating to public health. A Ratepayers’ 
Sanitary Association has been formed, the members of 
which have, on the question of water-supply, come into 
woful antagonism with the Local Board of Health. It 
appears that the latter, disregarding many direct repre- 
sentations as to the insalubrity of the site, have sunk 
wells for public use, the water of which must inevitably 
become polluted with sewage before it reaches the surface. 
The water has of course been analysed, and, as is unfortu- 
nately too often the case, the various analyses, as made by 
different individuals, do not agree. Meanwhile a sum of 
more than £16,000 has already been spent, some of which 
has gone in “ lining the wells,” although, according to the 
report of the Sanitary Association, “the water is polluted 
before reaching the wells.” A great deal of printed and 
other matter relative to this question has been forwarded 
to us, but, as it appears to us, the ratepayers of Croydon are 
sufficiently intelligent and sufficiently powerful to secure 
the election of men upon their Local Board who will look 
after sanitary interests in a proper and efficient manner, 
it seems bad policy and worse practice to create and main- 
tain an association that may, and probably does, contain 
most of the intellectual acumen of the district, but is 
powerless to prevent useless expenditure or to inaugurate 
useful works. 


THE BURIALS BILL. 


Tus Bill, which has been brought into the House of 
Lords by the Duke of Richmond and Gordon, has for its 
main object the consolidation of the various existing Acts 
relating to places of burial, and to provide also more speedy 
and effective means for closing burial-grounds manifestly 
unfit, for sanitary reasons, for occupation. As to the latter 
procedure, the Local Government Board is constituted the 
ruling authority, and power is given to this department to 
close any burial-ground on a representation from the local 
authorities that it is injurious to the public health. There 
are 88 clauses in the Bill, and it appears that objection to 
many of these has already been taken by various local 
authorities and other bodies, chiefly in the provinces. We 
shall recur to the subject after the second reading of the 
Bill, when its sanitary arpects will be better understood and 
appreciated. 


SANITARY REPORTS. 


Dr. Wirii1am ArmisTgeap, medical officer of health for 
six urban and rural districts around Newmarket, has re- 
cently presented a valuable and painstaking report, accom- 
panied by a map indicating the actual and comparative 
death-rate in each district. No special incident appears to 
have occurred during the year. The want of hospital ac- 
commodation for cases of infectious disease is very pro- 
perly insisted on, and is, as we know full well, the reitera- 
tion of a more than thrice-told tale. We have again to 
remind the health officers of combined districts that their 
reports would acquire great additional value if some uniform 
scheme of compilation were adopted and adhered to. As 
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things are now, every man does that which is right in his 
own eyes, and, no doubt, as a rule does excellently well. 
Bat system is necessary in sanitary as in other matters. It 
is at present absolutely impossible to collate and summarise 
the work of health officers throughout the country; and 
until this can be done, and done thoroughly, we shall never 
get beyond a fringe of information as to the actual or com- 
parative good accomplished by the Public Health Acts. 


CONCENTRATED LIME-JUICE. 


Tue letter of Mr. Otto Hehner, which recently appeared 
in our columns, reporting the result of some experiments 
(at the suggestion of Dr. Hassall) on the evaporation of 
lime-juice, is very interesting. According to Mr. Hebner, if 
the evaporation be performed carefully on a water-bath 
at a temperature of 60°C., or at a reduced pressure, none 
of the properties of lime-juice (except part of the aroma) 
are lost or impaired, and the resulting mass, when dissolved 
in the proper quantity of water, again forms a liquid identi- 
cal in appearance and composition with the juice from 
which it was derived. The concentrated lime juice can be 
easily pressed into moulds of proper size, and made, with 
sugar, into cakes, each corresponding to a dose of lime- 
juice. In ite solid form it does not occupy more than a 
tenth or twelfth of the space of the original liquid. We 
shall look anxiously for information as to the therapeutical 
value of the consolidated juice. 


HOW SMALL-POX IS SPREAD. 


Amone the numerous devices for spreading small-pox, 
which will excite the wonder of another generation, is, it 
appears, one not generally recognised. We are informed 
that no ambulance exists at the Highgate Small-pox Hos- 
pital for the conveyance of cases. Can it be the fact that 
this hospital has no ambulance, and, what would be equally 
surprising and unsatisfactory, that its patients who are 
not conveyed in cabs and omnibuses, have to negotiate 
for the use of the ambulance provided by the Fever 
Hospital, an arrangement by which time is lost and the 
chance of a double contagion secured? We take it 
for granted that such an arrangement will not survive 
exposure for one week. We believe that, owing to the care- 
ful disinfection of ambulances by the Fever Hospital 
authorities, no harm has been traced, but the absence of 
an ambulance at Highgate is incredibly preposterous. 


CANCER OF THE RECTUM TREATED BY 
EXCISION. 


Ar the Strasburg Medical Society M. Koeberlé recently 
gave the particulars of a case of epithelioma of the lower 
two inches of the rectum, in which he had excised the 
diseased portion of the gut. The ulceration involved two- 
thirds of the circumference of the bowel, which was still 
mobile, and the recto-vaginal septum was unaffected. The 
case being deemed a very suitable one for excision, 
M. Koeberlé, after dilatation of the sphincter, and dividing 
the tissues in the posterior median line, made a circular 
incision at the margin of the anus, comprising the whole 
thickness of the coats of the intestine, which was then care- 
fully dissected out of the surrounding cellular tissue, until 
the limits of the disease had been passed. Care was taken 
not to injure the peritoneum or vagina. The operation was 
completed by the removal of the lower segment of the intes- 
tine, and the stitching of the healthy part to the anus. No 
ligatures were found to he necessary, the bleeding from the 
numerous bemorrhoidal vessels being sufficiently controlled 
by forceps. Six weeks after the operation the anus had 
again become naturally contracted; the motions were 





regular, and the rectal pain had completely disappeared. 
There was no recurrence of the disease. 


THE GENERAL MEDICAL COUNCIL. 


Scmmonses have been issued for a meeting of the General 
Medical Council on Thursday, the 10th of May, at two p.m. 
The Executive Committee will meet on the two preceding 
days for the purpose of arranging the business of the 
Council. On account of so m ny matters of importance 
having been adjourned from last year, it is anticipated that 
the session will be prolonged over a fortnight. 


BARON AMPHLETT. 


Tue following particulars of the illness of Sir Richard 
Amphlett are authentic. He was attacked with hemi- 
plegia of the left side while in his study on the 3rd inst. 
On the preceding day he had been in his usual health, 
and attended the Worcestershire Quarter Sessions. The 
attack, which was at first partial, did not affect speech, in- 
telligence, or sensgtion. At present Sir Richard maintains 
his general health, spirits, appetite, &c., and some return 
of motive power has shown itself in the leg, although not 
as yet in the arm. His physicians entertain a hope that 
the improvement, though perhaps slow, will be progressive. 


THE PATHOLOCICAL SOCIETY. 


Tue next meeting of the Pathological Society, April 17th, 
will be of considerable interest. There will be two com- 
munications from Dr. Klein—one, on the “ Minute Anatomy 
of Scarlatina;” and the second, on the “Anatomy of the 
so-called Pig Typhoid.” Specimens will be under the mi- 
croscope at 8r.m. Dr. Braidwood will also communicate 
some of the results of his researches on the intimate patho- 
logy of contagion. 


MEDICAL SOCIETY OF LONDON. 


Ar a meeting of the council held on Monday, the 9th 
inst., Mr. Francis Mason, F.R.CS., Surgeon and Lecturer 
on Anatomy at St. Thomas’s Hospital, was unanimously 
elected Lettsomian Lecturer for the next session. Mr. 
Mason will probably select as the subject of his lectures, 
“The Surgery of the Face, Mouth, and Throat.” 


MRS. RICHARD COBDEN. 


‘l'n® statements which have been going the round of the 
daily press relative to the health of Mrs. Cobden, the widow 
of the illustrious Richard Cobden, are, we regret to learn, 
correct. Mrs. Cobden is suffering from serious organic 
disease, and her condition is a source of the deepest anxiety 
to her family and friends. In the course of the past week 
Dr. Richardson has visited Mrs. Cobden in consultation with 
Dr. Atwood, of Notting-hill, who is in regular attendance. 


Tue Brighton magistrates appear determined to enforce 
the provisions of the Vaccination Acts as far as lies in 
their power. Some days back several persons who had 
failed to comply with the previous order of the Bench to 
have their children vaccinated, were each fined twenty 
shillings and costs, or fourteen days’ imprisonment. They 
were also informed that the penalty would be repeated unti 
the requirements of the Acts were carried out. 


Tur Dake and Duchess of Edinburgh visited the Royal 
Naval Hospital, Malta, on the 24th ult., and were con- 
ducted over the establishment by Deputy Inspector-General 
John Bernard, R.N., and staff. Their Royal Highnesses 
afterwards honoured Dr. and Mrs. Bernard with their com- 
pany at luncheon. 
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Last year the number of suicides in France was.5617, of 
whom 4435 were men. Hanging was the measure resorted 
to by 2500 individuals, 1514 drowned themeelves, 895 blew 
out their brains with firearms, 407 suffocated themselves 
with charcoal fumes, 129 swallowed poison, 154 threw them- 
selves from public buildings, 13 elected to be cut to pieces 
under railway trains. The assumed causes stated in their 
order of frequency were as follows :—Insanity, drunkenness, 
physical suffering, domestic trouble, and fear of poverty. 
The greater number of suicides belonged to the class of 
peasantry. 


A Nartronat Bazaar in aid of the building fund of the 
Livingstone Medical Missionary Memorial Institution will 
be held in Edinburgh in December next, under the special 
patronage of the Princess Louise. The institution will be 
devoted to the training of medical missionaries, and will 
perpetuate the name of Livingstone in connexion with the 
enterprise he so earnestly advocated. 


Dvurine the month of March the deaths of 2993 persons 
were recorded in the eight principal. towns of Scotland. 
The zymotic class of disease caused 346 deaths, being the 
lowest mortality in any month since the Registration Act 
came into operation in 1855. 


Tue public health of Cape Town is still very unsatisfac- 
tory. Scarlet fever continues to prevail, and it is stated by 
last advices that during the first ten days of March the 
death-rate rose to 68 per annum of the population. 


Srr Henry Toompson takes the chair at the anniversary 
dinner of University College, which is fixed for May 16th. 
The attendance of old students is requested, to revive in- 
terest in the College. 


Her Maszesty THE Queen has graciously accepted Mr. 
Henry Smith’s Memoir of Sir William Fergusson. 





PUBLIC AND PRIVATE VACCINATION. 

In a recent letter addressed to the President of the Local 
Government Board by Mr. Charles T. Pearce, a member of 
the Royal College of Surgeons, but an opponent of revaccina- 
tion, were published some statistics purporting to show the 
number of successful vaccinations in England and Wales 
during the twenty-four years 1852-75, and the proportion of 
these successful vaccinations to births registered. The 
figures published by Mr. Pearce are thoroughly misleading, 
for instead of being, as he describes them, “numbers of 
persons successfully vaccinated,” they are in reality only the 
number of persons successfully vaccinated by public vacci- 
nators, and take no account of those vaccinated by other 
medical practitioners. According to Mr. Pearce, the pro- 
portions of successfully vaccinated persons to births in 
1873, 1874, and 1875 did not exceed 60-2, 58°4, and 58°5 per 
cent. respectively; if these proportions were correct it 
would follow that during those three years more than 40 
per cent. of the children born were not successfully vacci- 
nated. These figures are undoubtedly acceptable to the oppo- 
nents of vaccination, who have been much disconcerted by 
the calculated ratesof mortality from small-pox among vacci- 
nated and unvaccinated children aged between one and five 
years in London, published by the Registrar-General in his 
weekly returns. These calculations were based upon the 
assumption that 92 per cent. of the children living in London 
at these ages have been successfully vaccinated. If the 
numbers of unvaccinated are as shown by Mr. Pearce, and 
not as calculated by the Registrar-General, the rate of 
mortality from small-pox among the unvaccinated would 
be over-stated. It is desirable, therefore, to point out the 





extent of error in Mr. Pearce’s figures. They are taken from 
the fifth annual report of the Local G»vernment Board 
(page 364), and are correctly reproduced, with the important 
exception of the omission of the words “ by the public vac- 
cinators” in the heading to the table. Previously to the 
Vaccination Act of 1871 there existed no means for record- 
ing the number of vaccinations performed by medical prac- 
titioners other than public vaccinators; but since 1871, 
all successful vaccinations are reported to, and recorded 
by, the vaccination officers appointed by the several boards 
of guardians. Up to and including 1872, however, the re- 
turns of successful vaccinations by public vaccinators 
made no distinction between primary vaccinations and 
revaccinations, and in the course of the epidemic of 
1871-2 the proportion of revaccinations was very consi- 
derable. Neither did the Local Government Board Reports 
afford the means for ascertaining the numbers of successful 
primary public vaccinations performed upon infants under 
one year of age, and upon children and others over that 
age, in any year prior to 1873. The returns for 1873 are 
therefore the earliest which enable the numbers of children 
respectively vaccinated by public vaccinators and private 
practitioners to be estimated. As Dr. Seaton’s digest of the 
vaccination returns fur 1874 is not yet published, 1873 is the 
only year for which the requisite facts are available. Mr. 
Pearce states in his letter to the President of the Local 
Government Board that only 501,189 persons were success- 
fully vaccinated in 1872, or equal to 602 per cent. upon the 
number of births. The true number of primary public vac- 
cinations under one year of age was indeed only 469,538. It 
appears, however, from Dr. Seaton’s complete digest for 
the year, that the true number of successful infant vacci- 
nations was 704.666, from which it may be inferred that 
235,128 children born in 1873 were vaccinated by private 

ractitioners. Thus, of the children born in that year, no 
ess than 85 per cent. were successfully vaccinated, instead 
of the 60 per cent., as stated by Mr. Pearce, and of the 
number successfully vaccinated only 67 per cent. were vac- 
cinated by public vaccinators, and 33 per cent. by other 
medical practitioners. It should also be stated that, in 
addition to the 85 per cent. of the children born in 1873 
that were successfully vaccinated, nearly ten per cent. died 
previously to the usual vaccination age, and that less than 
five per cent. were left unaccounted for. So far as may be 
judged by the imperfect figures at present published relating 
to the vaccinations in 1874 and 1875, it would appear that 
the proportion of public to total vaccinations is declining. 
We can, however, but regret that the Local Government 
Board should find it impossible to publish their complete 
vaccination digests until more than two years after the close 
of the year to which they relate. 





THE ROYAL COLLEGE OF SURGEONS. 


Ar a quarterly meeting of the Council, held on Thursday 
last, the resolution that certificates of attendance on lec- 
tures and dental hospital practice shall not be received from 
any lecturer who does not hold a registerable surgical 
qualification was again referred to a committee. The 
minutes of the preceding meeting, relating to the question 
of giving effect to Russell Gurney’s Act, were confirmed. 
What the resolutions were we are unable positively to state 
in consequence of a determination on the part of some of 
the members of the Council to preserve them private and 
confidential. It is, however, rumoured that the general 
tenour of the resolutions is against the admission of women 
to the membership or fellowsbip of the College, although the 
Council is not unwilling, separately or in conjunction with 
the conjoined authorites, to consider the advisability of 
admitting them through some other registerable title. 
Through the adoption of Mr. Hancock’s motion, the Con- 
joint Scheme, when complete, will require to be again dis- 
cussed in its legal bearings. The Jacksonian Prize, for the 
best essay on the Treatment of Cancer of the Rectum, was 
awarded to Mr. Harrison Cripps. The subject for the next 
Jacksonian Prize Essay is Glaucoma. The subject for 
the next College Triennial Prize is the Physiology and 
Injuries of the Third, Fourth, and Sixth Cranial Nerves. 
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Correspondence, 


“ Audi alteram partem.” 


VACCINATION. 
To the Editor of Tus Lancer. 

Srz,—With reference to the annotation headed “ The 
Detractors of Vaccination,” in your number of this day’s 
date, in which you state that you “ are constantly receiving 
communications from sensible folk asking advice as to the 
replies they shall make to those curious people who decry 
vaccination,” I beg to submit the following facts, being to 
my mind amongst the strongest and most convincing of the 
many indisputable proofs of the efficacy of vaccination, not 

as a preventive of small-pox, but as a decided miti- 
gator of the disease if performed soon after an unprotected 
person is exposed to infection or contagion. 

In the year 1862, while in charge of a brigade of Royal 
Artillery at Woolwich, one of twelve men under my treat- 
ment for other diseases in one of the wards of the Garrison 
Hospital became attacked by small-pox. I had him imme- 
diately removed, and on inspecting the remaining eleven 
men I found that nine bore satisfactory marks of vaccina- 
tion, but that the two others bore no traces whatever. On 
procuring some lymph two days subsequently, I vaccinated 
those two men. The vaccination ran a thoroughly success- 
ful course, and everything went on well until the eleventh 
day from the operation, and the thirteenth from the occur- 
rence of the case of small-pox, when this latter disease 

on both the men; but although it had had two 
days’ start of the vaccination at the least, yet, such was the 
modifying effect produced by it, that the disease was of a 
most mild character, and left no pitting whatever, while 
the man from whom they were infected had an ordinary 
attack of a semi-confluent nature, he never having been 
vaccinated. 

Now here were twelve men in the same ward, and all 
apparently subjected to precisely similar influences. The 
nine who bore vaccination marks all escaped, while the 
three who had no marks got small-por. 

I am, Sir, your obedient servant, 
J. R. Mitter Lewis, M.D., 
Deputy Surgeon-General. 
Finborough-road, South Kensington, 7th April, 1877. 





NEW DILATING SPECULUM AURIS. 
To the Editor of Tue Lancer. 


Srr,—We beg to introduce to the notice of your readers 
a new dilating speculum auris which we have recently con- 
structed on the model of the tracheotomy canula designed by 
Mr. Wagstaffe, and described recently in the medical journals. 


This instrument, being expanded by a series of levers 
acted upon by a large milled head, is handy, entirely 
under control as to the extent of dilatation, and so arranged 
as not to interfere with the vision, and, baving a large 
external orifice, well polished, is capable of being highly 
illumi , and aff a very distinct view of the meatus. 

We are, Sir, your obedient servants, 

Birmingham, April, 1977, Saut anp Son. 





THE FELLOWSHIP OF THE ROYAL COLLEGE 
OF SURGEONS. 
To the Editor of Tus Lancer. 

Sir,—All who are interested in the success of the new 
regulations at the College owe a debt for gratitude to Pro- 
fessor Humphry for the long and able explanation of his 
motion. Allow me to ask and answer two questions, and in 


| this way tostate humbly my opinion. 


Will it be to the advantage of the College and of benefit 
to the profession to increase the number of Fellows ?—Yes, 
if the character of the examinations is not altered. 

How is it to be done without lowering the standard >—By 
admitting the members who have reached the age of twenty- 
five years to the examinations. Let the examinations alone 
be the test of surgical knowledge and skill. 

I am, Sir, your obedient servant, 
A Jonion Memper. 





PARIS. 
(From our own Correspondent.) 


A visit to the Hospice de la Salpétriére— Experiments on metallo- 
therapy—Professor Charcot’s Wards—Treatment of ovarian 
hysteria—Monobromide of camphor and bromide of sinc in 
hysteria. 

YesTerpay morning a large party met at the Hospice de la 
Salpétriére to witness various experiments made in metallo- 
therapy by Professor Charcot and Dr. Burg. During the last 
twenty years Dr. Burg has been labouring to convince the 
profession of the physiological and therapeutical effects of 
metals applied to the body or taken internally. He has 
given to the ensemble of his views and observations the 
name of metallo-therapy, and thus elaborated a regular 
method of therapeutics. 

Of course the curative action of metals taken internally 
is universally known, and iron, arsenic, and other substances 
are daily administered by practitioners. As to the external 
applications of metals for remedial purposes, though advo- 
cated at various periods by Paracelsus, Perkins, Pomme, 
&c., they have never been generally employed or admitted 
as useful by the profession. Now, Dr Burg believes that 
according to the idiosyncrasy of individuals the application 
of various metals has the effect of increasing the sensibility 
of the skin where they are applied, or of restoring sensi- 
bility when it is lost, and he asserts that these applications 
eventually have a curative action. Moreover they have the 
invaluable property of showing, each metal according to the 
particular idiosyncrasy of the patient, to what metals in- 
dividuals are susceptible or amenable, and, consequently, 
what metals should be employed internally and externally. 
Thus the mere application of copper-plates may affect the 
cutaneous susceptibility of patients who will remain un- 
affected by iron, or zinc, or arsenic, and vice versi, showing 
the peculiar idiosyncrasy of the individual and the metal 
he wants. All these views and assertions of Dr. Burg are 
based on observations made in his own practice, or in the 
Paris hospitals, in cases of hysteria, epilepsy, gastralgia, 
chlorosis, dysmenorrhea, &¢. &c. Coupled with these ob- 
servations are his statistics on the immunity from cho- 
lera of workmen employed in copper works, showing the 
effects of copper on thesystem. He also applies his method 
to the use of mineral waters, with the object of making out 
distinctly the special sort of water that suits each person. 

Such is the ensemble of Dr. Burg’s views, to which he has 
been earnestly and persistently for the last twenty years 
drawing the attention of the medical public. Professor 
Charcot has determined to give them a fair trial, and 
it was to assist at a first series of experiments that we 
met on Monday at La Salpétritre. I may mention that 
Dr. David Ferrier, of London, who is on a visit to Paris, and 
who has given especial attention to the wards of Dr. Charcot; 
Professor Béclard of Paris; Dr. Bourneville ; Mr. Crawford, 
of the Daily News ; and several other medical men and writers 
for the press, were present on the occasion. The experiments 
carried on were for the purpose of discovering the action of 
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external ications on the skin of hysterical subjects af- 
fected with hemi-anwsthesia. Three or four women suf- 
fering from inveterate chronic hemi-anesthesia were chosen 
for the purpose. Needles were run through their skin with- 
out the slightest feeling or evidence of pain. Strings of 
— copper plates were then applied to the leg, the arm, 

the head, the nose, the tongue of the patients, &c., and 
after a lapse of time, varying between ten minutes and half- 
an hour, there were evident traces of the return of sensi- 
bility in the neighbourhood of the copper plates. The 
patients, whose eyes were carefully bandaged, felt the pricks 
of the needles; the punctures brought blood to the skin ; 
the sense of swell, which had been dead, was revived in 
one of the nostrils; the taste of colocynth, applied to the 
deadened half of the tongue, was perceived to be very 
bitter, &c. 

This is a mere statement of the first experiments made. 
Of course, a great many further and crucial experiments 
have to be performed, and Dr. Charcot is too careful an 
observer to commit himself to any premature conclusions. 
Nevertheless, these first experiments proved interesting. 

Whilst we were in the wards we had occasion to see 
various cases of interest. We were shown a bysterical 
woman, most remarkable for her hemi-anethesia and other 
symptoms, who had gone to Belgium on foot, begging her 
bread as she proceeded, to see the famous Louise Lateau. We 
also had the opportunity of seeing Dr. Charcot apply his 
method of stopping a fit instantaneously in women affected 
with “ovarian hysteria.” Two women fell into a fit, and Dr. 
Charcot by applying pressure with the hands to the diseased 
ovary arrested the paroxysm almost immediately. 

Dr. Bourneville, who accompanied me on my visit, spoke 
of the various new substances which he is now trying under 
the direction of Dr. Charcot in cases of nervous disease, and 
especially of nitrite of amyl, bromide of camphor, bromideof 
sodium, and bromide of zinc. He is still very well satisfied 
with the effects of bromide of camphor since his first re- 
searches on the drug. It is administered largely at 
La Salpétritre, in the form either of Clin’s capsules or 
of enemata. In a great number of epileptic cases it has 
been found to diminish the vertigo most notably, and to 
diminish in a good many cases the number of fits. It has 
rendered considerable service in the delirium which follows 
the fits in epileptic mania, and has proved very useful in 
hysteria. I have been promised Dr. Bourneville’s observa- 
tions on the other drugs I have mentioned. I cannot con- 
clude, however, without remarking that the hydrupathic 
and bathing arrangements of such a large and special 
establishment as La Salpétriére seem scanty and insuffi- 
cient. This part of the hospital arrangements is so very 
important in the treatment of nervous affections that it is 
strange that the Assistance Publique does not understand 
the good, and even the saving, that would result from 
greater liberality in the supply of baths. 

Paris, April 4, 1877. 














PARLIAMENTARY INTELLIGENCE. 


HOUSE OF COMMONS. 
Friday, April 16th. 
HANGING. 

In answering a question addressed to him by Mr. For- 
SYTH, in reference to the recent execution at Leeds, Mr. 
Secretary Cross expressed an opinion “that death by ere- 
— as carried out under the present form is as speedy 

and painless as under any that could be devised. 
THE ARCTIC RXPEDITION INQUIRY. 

Mr. Eczrron informed Captain Bedford Pim, that the 
Report of the Committee on the outbreak of scurvy in the 
Arctic Expedition “ would, he hoped” be very soon laid on 
the table. 

THE WATER QUESTION. 

On going into Committee of rind this fertile but 
hitherto futile topic was discussed at th with no result 
beyond further publicity and proof that the Government will 
do nothing substantial until coerced by the growing force 
of public opinion. 

FACTORIES AND WORKSHOPS. 

Mr. Secretary Cross bronght in his Bill to consolidate 

and amend the statutes affecting Factories and Workshops. 





Monday, April 9th. 
SANITARY CONDITION OF PORTSMOUTH. 

In answer to Mr. Macdonald, Mr. Scuarer-Boors said 
his attention had been called to the report of Dr. Thorne, 
which was a very important and interesting one, as to the 
sanitary condition of Portsmouth. The gist of that report 
was not that there had been any actual spread of scarlet 
fever in Portsmouth in consequence of the practice of tailors 
making clothes in their own homes, but was to the effect 
that the authorities ought to provide further accommoda- 
tion with a view to the isolation of the disease in its early 
stages. The two cases of the tailors to which the hon. 
member had referred were specially alluded to by Dr. 
Thorne, who might have gone further and given other casee. 
He had been in communication with his right bon. friend 
the Secretary of State on the subject, and he was not aware 
that at this moment there was anything which would show 
the necessity for taking further steps in the matter. 

BRITISH MEDICAL DEPARTMENT. 

Dr. Puayrarr asked the Secretary of Srate for War when 
paragraph 25 of the British Medical Department Code 
(India)—viz., “In order to be qualified for bolding an 
administrative appointment in this country (India) it is 
required that an executive medical officer should have served 
as a surgeon for three years with an European regiment in 
India”—was made general in its application, and whether 
there were any medical administrative officers now holding 
appointments who had not complied with the condition of 
paragraph 25. 

Mr. Harpy.—It was not made general until the issue of 
the Warrant of 1876, but it must have been perfectly well 
known throughout the Department, because in 1867 it was 
necessary to pass over sixty or seventy officers to obtain the 
requisite number for India who had the qualifying service. 
With regard to the second part of the question, there are 
medical administrative officers now holding appointments 
who have not complied with the condition of paragraph 25, 
for the necessities of India having been supplied, some of 
the officers who were then passed over, as above stated, 
were promoted to administrative rank at home and in the 
colonies. The effect of this was really unfair, as it gave 
some men long tropical service, and others an undue amount 
of home service, and so interfered with the roster; and, 
therefore, last year I considered it advieable, with the con- 
currence of his Royal Highness, to establish one system 
for promotion—viz., by selection, one of the elements of 
which was the necessity of having three years’ Indian ser- 
vice. This does not in the least set aside the conditions of 
paragraph 16 of the Royal Warrant of 1876, which lays 
— ability and merit as qualifications for promotion, as 

opposed to seniority, but not asexcluding other grounds for 
Sangutetion~cndh as ill health, inability to perform tro- 


pical service, &c. 
Midical Aeros 


Royat Coittece or Surgeons or EncGLanp. — 
The following gentlemen passed the priwary examination 
in Anatomy and Pb at meetings of the Board of 
Examiners on Monday, Tuesday, and Wednesday last :— 

G ‘oF 
Medlobargh; EM. Dutcher, H. T, Bowman, J, P, Elhwott,'T. C. Squares 
and J, R. Se Rich, G. Jones, R. B 


redin, 
G. Rice, A. Houl Liverpoo H. Payne, A. C. 
i, LC Sle Wn ah We E. Boulter, 8 3 teem Challinor, 

. James Wood, T. H. Hayle, G. H. Withing- 


Cambridge ; H. Ww. G. 
A. L. Smith, Laval Uni 





ze ; John H. P. 

pe ae one Benington, and T. D. 

Hospital. 
Of the 72 candidates examined on the above-named days, 
9 failed to satisfy the Board, and were referred for three 
months’ 


further anatomical and physiological study. 
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Apornecarizs’ Haut. — The following gentlemen 
passed their examination in the Scienceand Practice of Medi- 
eine and received certificates to practise on April 5th :— 

Brown, Joh”, Marylebone-road. 
Hicks, Potente k John, Universi 
Leahy, Albert William Denis, Ox haf 
Middleton, Charles Frederic k, Russell-road, Finsbury-park. 
Smith, Fe rdinand Clarence, Brentford. 
Taylor, Harold Gilbertson, "Queen's-road, Birmingham. 
Wheler, John Mordaunt, Matlock-bridge. 
The following gentlemen also passed the Primary Pro- 
fessiona! Examination :— 
Charles John Carrol Otway, Guy’s Hospital ; William Gladstone Reid, 
King’s College ; Brian Rigden, University College. 

Hewry Firzcrsson, M.D., of Clondalkin, has been 
aces on the Commission of the Peace for the county of 

blin. 


Tue Directors of the West of Scotland Conva- 
lescent Seaside Homes, at Dunoon, have resolved to add 
another wing, at an expense of £4000. 


At a meeting of medical men of the West of | 
Seotland, held at Glasgow, it has been determined to 
petition in favour of Dr. Cameron’s Habitual Drunkards 
Bill. 

Mr. Berwick, late President of Queen's College, 
Galway, has been succeeded by the Vice-President, Mr. 
Moffett. 


Onty 19 deaths from zymotic diseases were regis- | 
tered last week in Dublin, but the total deaths exceeded 
the births by 43, and represented an annual mortality of 
41 0 per 1000. 


Dr. Atsert Baker has been presented with a gold 
watch, two silver salvers, and an illuminated address, as an 
acknowledgment of his valuable and gratuitous services to 
the Dawlish Dispensary for upwards of twenty years. 


A speciaAL MEETING of the Charity Organisation 
Society will be held at the rooms of the Society of Arts, 
John-street, Adelphi, on Tuesday, April 17th, Dr. H. W. 
Acland in the chair, when Sir Charles Trevelyar, Bart., 
will read a paper. 


Royat Institution. —James Dewar, F.R.S.E., 
Jacksonian Professor of Natural Experimental Philosophy 
in the University of Cambridge, has been elected Fullerian 
Professor‘of Chemistry, in the room of Dr. Gladstone, re- 
signed. 


NortHern Counties Association OF MEDICAL | 


Orricers or Hzeatru.—aAt the spring quarterly meeting of 
this Association, to be held in the Town Hall, Darlington, 
on Tuesday, April 17th, Mr. J. M. Fox will give a demon- 
stration of the use of the Slide Rule in the preparation 
of Vital Statistics; and Dr. J. C. Reid will read a paper 
“On some of the Oceult Causes of Infant Mortality.” ‘he 
members and friends of the Association will subsequently 
dine together at the King’s Head Hotel, at 5 pr 


Inxtey Cuarity Hosprrat.—The report read at 


the annual meeting of the friends of this institution, held | 


last week, was on the whole of a satisfactory character. 
The number of patients during the past year was 688, 
against 720 in the previous twelve months. The total re- 
ceipts amounted to £1148 19s., and the expenditure to 
£964 7s., thus leaving a fair balance in the treasurer’s 
hands. Noteworthy features of the medical officer’s (Dr. 
Call’s) statement were the facts that no death occurred in | 
the hospital during the year, and that of the 688 patients, | 
609 were discharged cured; results which, whilst highly 
gratifying to the supporters of the institation, speak loudly 
as to the benefit it confers on the community in its neigh- 
bourhood. 


Bequests &c. To Mepicat CuHariries.—Admiral | 


Sir Burton Macnamara bequeathed £500, and the Prince of 
Wales has given £50, to the Seamen’s Hospital, Green- 
wich. The Clothworkers’ Company have given £250 to the 
building fund of the M itan Free Hospital. The 
Duke of Westminster and Mr. J. Manship Norman have 
each given £100 to the Charing-cross Hospital Extension 
Fund. Alderman Sir Robert Carden, Mrs. Turner, and Mr. 
James H. Anderdon a ear £100 to the Repairs 
and Improvement Fund of the Westminster Hospital. 





| 
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BOOKS ETC. RECEIVED 


Transactions of the National Association for the Promotion af 
Social Science. 1876. 

Dr. D. Manson: The Strathpeffer Spa. 

Dublin Journal of Medical Science 

R. Williams and A. Fisher: Hints for Hospital Nurses. 

Dr. P. Blakiston: Modern Society. 

Dr. Lawson on Sciatica, Lumbago, and Brachialgia. 

Bentley and Trimen’s Medicinal Piants, Part XIX. 

Hutchinson's [ustrations of Clinical Surgery. 

Drs. Gardner and Osler on Pernicious Anwmia, 

Veterinary Journal. April. 

Dr. Robinson: Effusion of the Pleura. 

Dr. J. Sullivan: Endemic Diseases of Tropical Climates, 

The Popular Science Review. April. 

The Practitioner. April. 

Work io Brighton. 

Herford’s Alleged Defects in the Office of Coroner. 

Dr, J. Morten on Spina Bifida. 


Miecdical Appointments, 


ee F. E.. L.B.C.P.L., M_R.C.S.E., has been appointed Resident 
edieal Officer to the Bradford Infirmary and Dispensary, Yorkshire, 
rs visit Dispensary Patients at Home, vice ae P leyard, resigned 

J L.R.C.P.Ed, MECSE M., LS.A.L, has been 
appo yinted a Medical Officer to the Birmingham and District Hearts of 
Oak Medical Association. 

Curresewnient, J. FP. L.B.C.P.Ed & LM. M.RCS.E, has been re- 
appointed Medical Officer of Health for the Greasbrough Urban Sanitary 
District, Yorkshire. 

Cocurans, J., M.B., has been appointed an Assistant-Surgeon to the New- 
castle Dispensary, vice Monteith, appointed Resident Medical Officer. 
Cotiir, N.C, L.B.C.P.Ed., L.S.A.L., has beeu appointed Medical Officer 

of Health for the Fulham District, vice Barge, superannuated. 

Couums, F. H, M.D. M.Ch, L.R.CS.1L, has been appointed House- 
Surgeon to the Hulme Dispensary, Mz anc hester, vice Jones, resigned. 
Crocker, Dr. H. R., has been appointed an Assistant-Physician to the East 

London Hospital for Children, Shadwell, vice Leftwich, resigned. 

Custis, J.G,, F.R-C.S.L, L.RAC.P. Ed, has been appointed a Surgeon to the 
South Charitable Infirmary and County Hospital, Cork, vice Gregg, 
deceased, 

Dowxrx, Dr. H. B., has been appointed Physician to the East London 
Hospital oe we Shadwell, viee Magrath, resigned 

Davey, R. J., ¥ L.B.C.8.L, has been appointed a Medical Officer to 
the Rimdechaes and District Hearts of Oak Medical Association. 

EDGELow, Tt. L.B.C.P.L., M.R.C.S.E., has been appointed Dentist to 
St. George's Hospital, vice Vasey, resigne: 

Firzerratyp, FE. L.RC.P.Ed. & LM. L R. CS.1, L.AELD, bas been 
appointed Medical Officer, Public Vaccinator, &c., for the Rehan Dis- 
pensary District of the Mallow Union, co. Cork, vice MeDonald, 
deceased. 

Goon, J.. M.R.C.S.E., L.S.A.L., has been reappointed Medical Officer of 
Health for the Dorchester Urban Sauitary Distrit 

Goopsatn, F. W. W., M.B.C.8S.E., L.S.A.L., has been appointed Resident 
Surgeon to the Farringdon Dispe msary, Bartl tt's-buildings. 

Gwywws, C. N., M.B., C.M., has been ap pointe ecturer on Practical 
Physiology at the Sheffield School of Me: e, vice Thomas, appointed 
Joint Lecturer on the Principles and Practice of Medicine 

Horxins, F. F.. L.RC.P.Ed. & L.M., M.RASE., LSAL., has been 
appointed a Medical Officer to the Birmingham and District Hearts of 
Oak Medical Association. 

Joxes, H. MacNaughton, M.D., C.M., F.B.C.S.1, FP RCS.Ed, has been 
appointed an Assistant-Surgeon to the South Charitable Infirmary and 
County Hospital, Cork. 

Joxus, V. D. W. B., MRCS.E., L.B.C.P.E4, has been appointed an 
Honorary District Surgeon to the Royal South London Dispensary for 
the Walworth District, vice Hogg, res i. 

Laws, W. L., M.B., C.M., has been appoint Medical Officer to the 
Ashington Colliery Provident Medical Society, Mor] 

Littie, J., M.D., L.R.C.S.Ed, has been appointed Medical Officer and 
Public Vaecinater for the Farish of Annan, amfriesshire, vice 
Ewart, deceased. 

McCiver, H., M.D., C.ML, has been appointed Medical Officer to the 
Cheriton- Fitzpaine District of the Crediton Union, vice Broom, 
resigned. 

Mateouson, J. A.. M.D., has been appointed Medical Officer for No. 3 
District of the Middlesborough Union, vice Pears non-resident. 

Muse, F. D, L.RC.P.L, M.BRCS.E., LSA.L., has been appointed 
Medical Officer for No. 3 District of the Basingstoke Union, viee Webb, 
deceased. 

Norma, J.C., M-R-C.S.E., L.S.A.L., has been appointed Medical Officer and 
Publie Vaccinator for the Hadleigh District of the Samford Union, and 
the Second Division of the Hadleigh District of the Cosford Union, and 
Medical Officer of Health for the Kersey Sub-district of the Cosford 
Rural Sanitary District, vice Muriel, deceased. 

Orroan, W. C., M_R.CS.E., L.S.A.L., has been appointed Resident House- 
Surgeon to the Hull and Sculcoates Dispensary, vice James, resigned. 

Patersoy, R. H., F.C.S.S., has been appointed Professor of Botany at 
— rson’ s ane Giaages, vice Hennedy, decea~ed. 

Pzxuz, E., L.K.Q.C.P.L. &c., has been appointed Physician to the Hospital 
for Incurabies, Dublin, vice Perce val, deceased 

Purse, T. M. M.B., ‘bas been appointed Physician’s Assistant and 
Pathologist to the Wolverhampton and Staffordshire (ieneral Infirmary. 

ws, Mr. G. H., has been appointed Surgeon's Assistant to the Wolver- 
hampton and Staffordshire General Infirmary, vice Weekes, whose 
appointment has expired. 

Russet, A. P., M.B., C.M., has been appointed Assistant-Physician to the 
Cric’ hton Bosal Lustitution, Dumfries, vice Murchison, appointed an 
Assistant Medical Officer to the Middlesex Lunatic Asylum, 

Downs, 
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M.D., M.RB.C.S.E., has been ae appointed Medical Officer of 
the st. Albans Rural Sanitary — vice the District 
rs whose appointments have expired. 
Sunrn, C. J. H., M.B., M.R.C.S.E., L.S.A.L., has been a aapetet Medical 
Attendant to the ” Jewish Convalescent "Home, South Norwood, vice 


eceased, 
Sweerine, R. B., M.RCS.E. & L.M., LS.AL., has been appointed 
Medical Officer to the Basingstoke’ Union Workhouse, vice Webb, 


deceased. 

Tannen, C. K., M.D., C.M., L.R.C.8.1, L.K.Q.C.P.L, has been appointed an 
Assistant-Surgeon to the South Charitable Infirmary and County 
Hospital, Cork. 

Tariiy, J. F., M.D., has been appointed a Medical Officer to the Bir- 
mingham and District wet ¢ Oak Medical Association. 

Tram, J. W. H., A.M., M.B., F.L.S., has been appointed Professor 
of Botany at the University St Paberdons, vice Dickie, resigned. 

Vurracr, J., M.D. M.R.C.S.E., L.S.A.L., has been appointed a Medical 
Officer to the Birmingham and District Hearts of Oak Medical 


Association. 

Warnes, Dr. F., has been iden, Sh an Assistant-Physician to the East 
London Hospital for Children, Shadwell, vice Leftwich, resigned. 

Wairr, E., M.D. M.R.CS. L.S.A.L., has been appointed a Medical 
Officer to the Biroingham and District Hearts of Oak Medical 
Association. 

Wiss, E. H., L.R.C.P.Ed., M.R.C.S.E., has been appointed Resident 
Medical Officer to the Lewes Dispensary and Infirmary, vice Davis, 
resigned. 

Wr11uMs, W., M.D., has been appointed a Physician to the Stanley 
Hospital, Liverpool, vice Whittle, resigned. 

Worstey-Bentsonx, H. W. 8, F.L.S., has been appointed Lecturer on 
Botany at Westminster Hospital, vice Holmes, resigned. 


Births, HPlarriages, and Deaths, 


BIRTHS. 


Borr.—On the 4th inst., at Stoke Newington, the wife of Charles Glen 
Bott, M.R.C.S.E., Assistant-Surgeon, Colonial Hospital, Georgetown, 
Demerara, of a son. 

Cuarx.—On the 9th inst., at Cavendish-place, London, the wife of Andrew 
Clark, F.R.C.S., of a ‘daugh ter. 

Harvey.—On the 3rd inst., at Upper Merrion-street, Dublin, the wife of 
Reuben J. Harvey, M.D. of a son. 

Litrizsonn.—On the 2nd inst, at Royal Circus, Edinburgh, the wife of 
H. D. Littlejohn, M.D., of a daughter. 

McDowatv.—On the 7th Feb. , at Hamilton, Tasmania, the wife of Wallis 
MeDonald, M.R.C.S. &c., of a daughter. 

Rogres.—On the 3ist ult., at Hanover-square, the wife of Joseph Rogers, 
M.RB.C.S.E., of a son, 

Surra.—On the 4th inst., at Coxwold, Easingwold, the wife of J. W. Smith, 
M.R.C.S.E., of a daughter. 

TaYyiLor.—On the 5th inst., at Johnstone, Renfrewshire, the wife of M. H. 
Taylor, M.B., of a daughter. 


Ganyoens, Cc. E. 
ealth for 
Medical 





MARRIAGES. 


Davirs—Fsitor.—On the 12th inst., at Holy Trinity Church, Kilburn, by 
the Vicar, the Rev. G. Despard, M.A., assisted by the Rev. W. Venables 
Williams, M.A., Vicar of Liandrillo-yn-Rhos, Dr. Thomas Davies, of 
Colwyn Bay, North Wales, to Sarah Ann Dutton (Lillie), eldest 
daughter of F. F. Feltoe, of Heworth House, Kilburn, and Albemarle- 
street, London. 

Parrot — Nespnam.—On the 5th 
are, Someh Henry Philpot, M.D., 
eedham, E leq. 

Wiuus—G over. + On the 4th inst., at St. Peter’s Church, Dublin, by the 
Rev. S. R. Wills, M.A. Rector of Rathkeale, and the v. Canon 
Wills, M.A., Rector of Maliow (brothers of the bridegroom), Dr. 
Thomas M. Wills, F.R.C.8 L, of Bootie, Liverpool, to Lizzie Hannah, 
eldest daughter of the late Surgeon- Major Glover, H.M, Indian Army, 


inst., at St. Michael’s, Chester- 
to Isaline, daughter of Joseph 


DEATHS. 


Ciovtixe.—On the 5th inst., at Shipdham, Norfolk, John Revett Clouting, 
M.R.C.S.E. & L.S.A., aged 62. 

Crumps.—On the Ist inst, , at Tralee, Francis Crumpe, M.D. 

Hawxtws.—On the 4th inst., at Hunslet, Leeds, lenry Baillie Hawkins, 
M.R.C.S.E., aged 29. 

Hay.—On the 4th inst., at Bridport, Dorset, Mary, wife of William Henry 


4th inst., at Endon, William Frederick Hughes, 


ay, M.D. 
Hvenes. — On the 
M.R.C.S.E., aged 40. 
JzvrEeRson.—On the 5th inst., at Hencotes, Botham, Thomas Jefferson, 


Surgeon (in practice prior to 1815), aged 93. 
JERRARD. —On the 29th ult., at Honiton, John Clapeott Jerrard, M.R.C.8.E., 


Sioa. —On the 2nd inst,, at The Limes, Walkden, Jane, the beloved wife 
of William Young Martin, F.R.C.S.E ., in her 34th year. 

O’Lzary.—At sea, on the home ward passage from New Ze: aland, Louis J, 
O’ Leary, L.R. és. I, 
Paice. — On the ey ult., 

M.B.C.S.E., aged 74. 
Ross.—On the 31st ult., at Marlborough-road, Marylebone, Peter Robb, M.D., 
ed 69. 
ee sy —On the 5th inst., at St, George’s-road, Gengen, James Ronald, 
Surgeon, formerly of the Hon. E.1.Co.’s Se rvice, aged 8 
Tuornton.—On the 4th inst. at Dewsbury, Peter Thornton, M.D, 
ed 76. 
WwW “BR by —On the 9th ult.,, at Liansaintffraid, Conway, 
Williams, L.R.C.P.Ed., aged 44 


at Glantwreh, Swansea Vale, William Price, 


William Morgan 


[N.B,—A fee of 5s. is charged for the pet of Notices of Births, 
Marriages, and Deaths. 





Hott, Short Comments, amd Anstoers to 
Correspondents. 


Taz 2x-Emrress Caar.orrs. 

Ws have followed from time to time the successive phases of the mental 
malady of the widow of Maximilian, the ill-starred Emperor of Mexico; 
and the melancholy interest her case inspires seems rather to increase 
than to diminish. The first symptoms of her disorder were those of 
exaltation of consciousness, prompting her to write autograph letters to 
the Pope, to several of the crowned heads of Europe, and to her husband, 
of whose fate she was ignorant. Receiving no reply, she was the victim 
of the most aoxious expectancy; and so importuned with questions the 
numerous visitors to the chateau of Laeken, where she resided, that she 
had to be removed to the chateau of Tervueren by the advice of Dr. 
Delhaye. There she calmed down ; bat, finding her stay compulsory, she 
made many attempts to escape. She did manage on one occasion to elude 
the vigilance of her attendants ; but was overtaken and brought back to 
her apartments by showing before her at intervals the flowers of which 
she is passionately fond. She is now under the care of Dr. Bulkens, and 
employs her time in drawing and writing. For some time her husband's 
death was concealed from her; bat when the news was at last broken to 
her, she received it with a firmness of nerve that surprised her relatives 
and attendants, During the period of emotional and intellectual exalta- 
tion, she became fat, even to embonpoint ; and (interesting to note) in her 
calmer phase she lost flesh considerably. She is haunted by the fear that 
she will be poisoned. The Queen of the Belgians visits her twice a week, 
and at longer intervals her brothers, the King and the Count of Flanders. 
Her recovery is pronounced by her physicians to be hopeless; but the 
record of her case, which is kept, and will one day be published, will none 
the less be full of psychological and practical interest. 

Mr. Anderson.—We never recommend a physician or surgeon. 


Casz or Agm Presentation nEQurntnc Taoracrc EmBpryvicia AND 
DisaRTICULATION aT THE SHOULDER-JOINT. 
To the Editor of Tux Lawcet. 

Sre,—I was called by a midwife to attend Mrs, M——, aged thirty-eight, 
in her ninth confinement. I found the os well dilated, but high up, and the 
left arm of a large child presenting. The membranes had ruptured thirty- 
two hours previously. On attempting to turn, the right foot could just be 
felt very high up, but kept slipping from the fingers, and could not be 
brought down, because the uterus was very firmly contracted on the child, 
and the pains were very strong and frequent. The patient was then put 
under chloroform, and another attempt made to turn; but unfortunately 
dangerous symptoms appeared, and the inhalation had to be discontinued. 
When she recovered from the chloroform, the pains returned, and the 
uterus was as — contracted round the child as before. The cord, how- 
ever, was felt, and was pulseless, As the patient, in spite of the strong 
pains, was in a state approaching exhaustion, no opiate was given ; but, the 
child being dead, the scissors-shaped perforator (Smellie’s) was passed into 
the thorax through the axillary space, Both in attempting to turn and 
using the perforator, manipulation was very cifficult, because the vagina 
was contracted and the pelvis rather narrow, although none of the previous 
labours had required the forceps. The presenting arm was a great obstacle 
to the free use of the perforator, greatly limiting the extent of the opening 
in the thorax, and had to be removed by disarticulation at the shoulder- 
joint, which was effected by means of a probe-pointed bistoury. i 
foration, turning was still very difficult, and it was feared might prove 
gerous to the patient from the frequency and severity of the pains, so I 
made an attempt to perform cephalic version. Passing a blunt hook into 
the mouth, I steadied this with the left hand, and slipping the fingers of the 
right hand over the child’s forehead towards the vertex, endeavoured to 
bring the head down ; but from the position of the child’s body across the 
uterus, it would not come into position. I then tried to pass the lower blade 
of Beatty’ 8 forceps round the head, guiding it with the fingers of my right 
hand; but the blade was too short, "and the only effect was to displace the 
head higher above the pubes. This, however, ~ me now room behind, 
and passing up my left hand towards the fundus, I grasped the right foot 
between my finger and thumb just as a pain was coming on, during which 
I held it, I was unable to reach the knee ; but by force, applied as cautiously 
as circumstances would permit, I gradually brought down the foot till a 
tape was slipped round the heel. After this I gave the patient a short rest, 
and then completed the labour without any further difficulty. There was 
no hemorrhage. 

Dr. Ewing Whittle, who assisted me in the management of this case, from 
the experience of more than four thousand confinements, had previously 
met with only two cases of tarning which required the use of the perforator. 

Yours &c., 

Liverpool, April, 1877. Guyyw Wurrrts, B.A., L.8.A. 
M.R.C.S., L.R.C.P. Ed.—We agvee in the opinion that if “the judgment of 

the Court” in cases of presecviion for illegal practice were widely known, 

unqualified men might be deterred from offending. 


A CoRRECTION. 
To the Editor of Tux Lancer. 


Sre,—In your report of what I said in exhibiting my specimen of Aneurism 
of the Superior Mesenteric Artery at the Pathological Society, a somewhat 
serious error occurs, I am made to say that the patient was “ at first refused 
admission” to the hospital. He was, on the contrary, urged to come in, but 
declined, at first, to do so, I shall be obliged if you will allow me to make 
this correction. Your obedient ee 

Hertford-street, May-fair, April 6th, 1877. I, Burwex Yxo. 
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“Wuat Lieut to usz?” 

Turs is a question of daily concern with housekeepers, and it is extremely 
difficult to answer in a way which in the long ran proves satisfactory. 
Gas is undoubtedly injurious to health of body and perfection of sight. 
The carbonised and sulphuretted atmosphere pervading rooms wherein 
gas is consumed—or more accurately half burnt—cannot fail to affect the 
throat and zir-passages unfavourably, even if the mischief goes no far- 
ther, which we fear too often happ It is possible that the prevalence 
of pulmonary affections in the last half-century may be in some way con- 
nected with the extended use of gas in large workshops, places of pablic 
resort, and private houses. The vitiated air has also an irritating effect 
on the surface of the eye, if not on the organ itself. Most of the substi- 
tutes for gas for use in lamps are either dangerous, difficult of manipula- 
tion, uncieanly, or emit a disagreeable odour during combustion. Candles 
give a light intolerable after the use of gas, unless employed in numbers 
too great and costly for domestic purposes. What is to be done ? Science 
has not yet furnished us with a cheap and practicable magnesium or 
electric light. The latter will probably be the light of the future. Would 
it not be worth while for inveators to concentrate their ingenuity on thia 
last-mentioned agent of illamination, with a view to devise some method 
by which it might be applied in a diminutive form to the purpose of 
lighting apartments of small dimensions? It can scarcely be impossible 
that a luminous point of moderate size, capadle of diffusion by properly ad- 





justed reflectors, should be obtained without either excessive cost or | 


insuperable difficulty. We fancy the apparent impracticability of the feat 
of ingenuity required is in great part due to the fact that the problem has 
not yet been attempted at close quarters, and on a modest scale. 

Mr. Thos. Jackson.—The Siamese twins were male. 


Proresstowat Dirrerewces, 
To the Editor of Tax Lancet. 

Sre,—I am sorry for my own justification to be compelled to trouble you 
with a letter in reference to the above subject, arising out of an appoint- 
ment of a medical officer for the Loughborough district of the Stow-on-the 
Wold Union. Had it not been for your editorial remark, I should have 
allowed the letter from Dr. Pearse to have remained unanswered, 

I have always been most desirous, and especially so during the time the 
subject of the appointment had been pending, to uphold the etiquette and 
dignity of our profession ; but in connexion with Dr. Pearse to achieve this 
it would be impossible in working together. I said I would not take the 
a yo for less than the salary Dr. Pearse asked. So far so good; but 

en Dr. Pearse immediately takes such a course as to get into bad odour 
with the guardians, so mach so that on his applying for a testimonial they 
refused it. The guardians asked for a Local Government inquiry into a 
case in his district. Dr. Pearse resigned before such inquiry was held. 
There were two applicants for the appointment, who did not attend. 
Why? Was there any undue inflaence used? Dr. Pearse so far succeeded 
that ey nee my could not make the reappointment, and then Dr. Pearse 
offered himself for reappointment ; but the guardians, rather than reappoint 
him, agreed to rearrange the district, which matter is now pending. I 
jem pay with Dr. Pearse that the district was badly paid; buat between 
him me this has nothing to do with the question. Under the circum- 

Mr. Hayward, my partoer, who for forty years has been medical 
officer for the Stow district, was requested to meet the guardians, and con- 
sider the rearrangements of the districts. I attended for him, and conveyed 
the wish of Mr. Hayward that I should be appointed in his stead to the 
Stow district. To this district some of the parishes in the Loughborough 
ict were added, the others going to Bourton, with the consent of Mr. 
Moore, the medical officer of the Bourton district, who was present, and to 
the rural Stow division | consented to act as medical officer, nothing being 
fixed about th salary then, and not even at the present time. I went out 
of my way by mentioning at that meeting that I should like to behave with 
all etiquette to Dr. rearse, asking if he were quite out of the field, as I 
should not entertain it if such were not the case, thereby running the risk 
of offending many influential men, most of them feeling so burt at Dr. Pearse’s 
conduct that nearly all intimated they would not sit at the Board if Dr. 
Pearse were re-elected. Surely you cannot idertify the proposed Stow dis- 
trict with the Loughborough district as held by Dr. Pearse. It was idle for 
Dr. Pearse to suppose that he could have so arranged as to force the 
guardians to give him the appointment. 

I state positively I have done nothing that Dr. Pearse could fairly take 
ex to. Why, therefore, should he try by colourable statements to 
obtain satisfaction at my expense? If I had applied when the guardians 
advertised for a medical officer to the Loughborough district, the case 
would have been different ; but only when they abandon the Loughborough 
district, and not until ther, do I have anything to do with it, and then only 
taking the place of my senior partner. 

May I ask is it etiquette or right to publish private letters before another 

8 between parties? Is it just for Dr. Pearse, after his resigua- 
tion, to be vaccinating the paupers ? 
I remain, Sir, yours faithfally, 
April, 1877. P. Dowxtxae Horcoop. 


F.R.C.8S. Exam.—The vacancy occasioned by the decease of Sir William 
Fergusson will not be filled up until the annual meeting of the Fellows of 
the College in July next. 

8. 8. should consult a surgeon in his own neighbourhood. 


Dirareerta. 
To the Editor of Tax Lawcet. 

oS have had recently several cases of diphtheria under my care, and 
shall be extremely obliged to any of your numerous readers who will kindly 
inform me of what has proved the most successful method of treatment iu 
their hands, I have tried several plans. My adult cases have all recovered ; 
but among the cnildren I have lost a very large ee 

I am, Sir, yours traly, 
April, 1877. Youne Sunexoy. 





Tracuzotomy Tvss worn sr 4 Horsz. 

A casz is reported in the Veterinary Journal for April, as having been nar- 
rated by Prof. Walley at the annual meeting of the Scottish Metropolitan 
Veterinary Medical Society on Feb. 14th, in which, a horse having con- 
tracted throat disease, and giving evidence of difficulty of respiration, 
tracheotomy was performed, and a tube inserted. The animal for many 
weeks, it would appear, went through his daily work with the tube in his 
trachea—a fact which seems more creditable to the horse than, from a 
humanitarian point of view, to his owner. One morning, however, the 
anima! was found dead ; the tube had escaped, and could not be discovered, 
Prof. Walley believed death to have resulted from blood-clot in the bronchial 
tabes, though none could be detected at the post-mortem examination. 
The trachea at the site of the wound was greatly thickened and partly 
ossified. 

Mr. Golding Bird's paper will be published next week if possible. 


Ow Current Muasveements 1x Evzctro-Taesarsvrics. 
To the Editor of Tax Lancet. 

Srz,—I am somewhat surprised to read Dr. Tibbits’ statement, that “» 
galvanometer may be a measurer of the strength of a current flowing from 
a battery, bat it is no accurate gauge of the amount of this current actually 
administered to the patient.” Surely Dr. Tibbite does not need to be told 
that when a galvanometer is included in a circuit closed by the human 
body, the needle will indicate the strength of current passing throngh the 
body precisely as though the circuit was closed by a resistance coil or a 
length of telegraph wire. 

Dr. Tibbits correctly states that the amount of current administered to a 
patient largely depends upon the condition of the electrodes and the patient’s 
skin; bat he mast pardon me for stating that he errs in giving this as the 
reason why a galvanometer cannot gauge the amount of current. Dr. Tibhite 
admits that a galvanometer will measure the current of a battery. Now, the 
strength of a current is equal in all parts of the circuit, and is governed 
by the resistance of the circuit; therefore, if the human body forms part of 
the circuit, the galvanometer will indicate pari pasew the quantity of elec- 
tricity passing through the body, in accordance with Ohm’s law, C : 

Dr. Tibbits’ experiments with the different batteries are at variance with 
the results obtained by me in a prolonged series of investigations on cur- 
rent measurements in electro-therapeutics ; the readings | obtained were 
very constant. I should like to ask Dr. Tibbits to repeat his experiments, 
not once or twice, bat many times, and to kindly ‘et me know the result. 

My remark that in “nervous affections” no visible action is produced by 
the current, should read “some nervous affections”; when writing the 
sentence I was thinking of neuralgias, not of paralyses. 

Yours truly, 

Manchester, April 7th, 1877. J. Drxrow Mars. 

To the Editor of Tax Lancet. 

Srrx,—Dr. Tibbits’ letter in to-day’s Lawcer will astonish many of your 
readers. Besides containing one astounding mistake as to facts, it fails to 
give satisfactory proof of what its author advances. 

lst. “A galvanometer may be a measurer of current flowing from the 
battery, but it is no accurate gauge of the amount administered to the 
patient.” This statement simply takes the breath out of anyone conversant 
with the outlines of electrical science. The very foundation of the idea of & 
current implies that it is equal at x! point of the circuit, 

2nd. The observations adduced with regard to the defections given by 
currents purporting to be physiologically similar, have evidently been made 
far too hastily to carry conviction into any mind accustomed to the scien- 
titic precision of experimental methods. : 

3rd. Dr. Tibbits’ constant recurrence to the production of muscular con- 
traction will be best met by taking a counter-example. The utmost confusion 
and uncertainty reign in the recorded cases of aneurism treated by eleo- 
trolysis. This depends in a very large measure upon the total absence of 
recording instruments in such operations. Here we have to do solely with 
the chemical effects of. the current, and these are unerringly pape} 
the voltameter or galvanometer. No real progress will be made in medic 
electricity until we possess a proper system of measurement. 

I am, Sir, yours faithfally, 
A. pw Warrzvits, M.A. Lond., &e. 
Old Cavendish-street, April 7th, 1877. 


“Cannowtc AwnyDRrps.” 

A CornREsPonpsnt writes to ask us “if carbonic anhydride can be obtained 
either naturally or chemically for examination,” remarking that he does 
not find it mentioned by writers on Therapeutics or Chemistry.” As the 
compound in question is the old familiar carbonic acid gas, and nought 
else, renamed by Gerhardt some scores of years ago, our friend may 
gratify his desire without any great expense. A druggist once confessed 
to us that he had made a tolerable profit by selling protoxide of hydrogen 
to a customer who asked for it, and who evidently took it for a rare com- 
pound, 

IncistnG THE PERIOSTEUM. 
To the Rditor of Tux Lancet. 

Srz,—With reference to the above operation mentioned by your cerre- 
spondent, Mr. Moxhay, of the Royal Berks Hospital, allow me to state it is an 
operation which has been performed by the veterinary profession for many 
years past, and was first recommended by the late Professor Sewell. During 
the last twenty-five years I have performed the operation of periostiotomy 
upon hundreds of cases of splint lameness with very great success. I consider 
it the most speedy cure for cases of this kind. I find the only difference be- 
tween the plan recommended by Mr. Moxbay and that practised by vete- 
rivary surgeons is, that we generally place over the exostoses a seton after 
dividing the periosteum. fours faithfally, ‘ 

Hanztisy T. Barr, M.B.C.VS. 

Veterinary Infirmary, North-row, Grosvenor-square, 

April 9th, 1877. 
















































































» mas passed the Lower Standard in Hindustani, and is put in sole charge of 
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Treatment or Entxorivm. ' 


Ly a recent report by the Sargeons of the National Eye and Ear Infirmary, 
Dublin, the treatment of entropium and trichiasis by Dr. Berlin’s method 
is spoken of in satisfactory terms. As this operation is not generally 
kuvown, a description of it may be of interest to our readers. A horn 
epatala having been inserted under the lid by an assistant, so as to pro- 
tect the eyeball, or, still better, a Koapp’s clamp having been applied, an 
Ancision is made extending the entire length of the lid, about three milli- 
anetres from its margin. This incision divides at once the skin, muscle, 
eartilage, and conjunctiva, The skin and mascle along the upper edge of 
the wound is now to be pushed up with the handle of the knife, or dis- 
sected up, so as to expose the cartilage. The cut edge of the latter is then 
seized at its centre by suitable forceps, and with a scalpel or scissors a 
marrow oval piece, extending the whole length of the cartilage, and from 
two to three millimetres in extent at its broadest part, is excised. A por- 
tion of conjunctiva. corresponding in size to the bit of cartilage removed, 
enust necessarily be taken away with it. A piece of skin along the upper 
margin of the wound may then be excised if it be feared that the effect 
will be insufficient ; and finally, the lips of the wound may be closed with 
three or four points of suture, or a bandage used instead of the sutures, 
An objection has been made to this operation, that it is liable to produce 
@agophthalmos and imperfect lubrication of the margin of the eyelid, in 
«consequence of the injury to the Meibomian glands, but in practice such 
@ result has not occurred. The operation is stated to be simple, rapidly 
performed, and to leave no disfigurement. 


Taz Inwpraw Meupvicat Survie. 
To the Editor of Tax Lancet. 

Sxz,—I was glad to observe the statement in your issue of the 17th inst. 
that a memorial has been drawn up for the purpose of representing to the 
Marquis of Salisbury the disadvantages of the Indian Medical Service ; but 
i have no sympathy with any complaints about the depreciation of the 
wupee or the inadequate pensions. The depreciation of the rupee is not the 
@ault of the Indian Government, and does not affect the Medical Depart- 
ment especially, and the pensions received by medical officers are such as 
were promised on their entering the service. I do not look upon these two 
points as disadvantages of the service; but will, if you will allow me, point 
out the real disadvantages of the Indian Medical Service which afflict the 
department generally (especially janiors), and for which the Indian Govern- 
ment is solely responsible; for | can show that nearly every clause in the 
Schedule, under the provisions of which surgeons enter the service, has 
‘been broken. There are two scales of military pay mentioned in that 
Schedule—viz., the unemployed and the regimental. Take the case of a 
young surgeon who has just gone to India. His unemployed pay is 286 r., 
and bis regimental pay 450r.a month. He naturally thinks that when he 





@ regiment, he will get 450r. a month; but, to his amazement, he finds 
*there sis a third scale of pay, called officiating pay (not mentioned in the 
Schedule), which is a varying sum, but may be said on the average to be 
@bout half way between the unemployed and the regimental pay—i. e., in 
ithe case of a junior surgeon, about 369r.a month. It is hopeless for me to 
amake you or your readers in the short space of a letter understand the in- 
“tricacies of the officiating system; but suffice it to say it is spoken of 
‘indignantly by the whole medical department of india. The present surgeon- 
general of the Bengal Presidency for the first six months he was in office 
meceived (owing to the working of this system) 1200r. per mensem instead 
sof 2700 r.; io fact, 6007. a month less than his own deputy. I have heard 
deputy surgeon-generals (who were unaffected by this system, as it was in- 
‘troduced after they were promoted) speak of it as a very reprehensible mea- 
gure, One deputy surgeon-general, an officer well known for the support he 
always accorded to the views of Government, used these words to me: “ The 
Government will never be induced to give it (the officiating system) up; it 
ds too profitable.” Another deputy surgeon-general told me that the pre- 
tence on which the officiating system was introduced into the medical 
department was a very flimsy one. A surgeon may be many years before he 
weceives his full military or staff pay ; for there are men in the service of 
ight years’ or more standing who are still holding only officiating appoint- 
oments—i.e., doing the entire duty of the appointment, and not receiving 
the entire pay. I have now a letter in my possession from a surgeon of 
nearly six years’ service, saying that for his regimental charge he gets only 
386r. instead of 600r. It may be said that the leave allowances are a set off 
“to the profit thus made by the Government ; but it is easy to show that the 
Government takes much more than it gives. I quote here the first impres- 
sions of a young surgeon, whose letter I have by me. He speaks thus of the 
officiating system: “ A system admitted by all to be a breach of covenant on 
the part of Government, and a source of dissatisfaction to the members of 
“the service. There is no doubt that if men at home only knew the condition 
of things here, they would not so easily be got to sacrifice moderate prospects 
at home, and enter upon service in a country fraught with so many dangers 
to health and life,” &c. Another extract from the letter of a young surgeon : 
“Government gets men out by offering conditions which they do not carry 
ut, and trust to their position of might.” 

One hears a good deal about the advantages of civil employ, but very 
little about the disadvantages. Here also the officiating system obtain-, 
and, bar professional experience, the only advantage is that (in an ordinary 
second-class civil station) one’s receipts are about 150 r. a month more than 





fn a regiment, but earned at such a cost that many will not submit to it. In 


this 150r, I have included the superintendence of a gaol at 100r. I give you 
4 few extracts from the letter of a surgeon who held what he himself styles 
“a so-called good civil employment”: “The civil work in these provinces 
does not pay, and is far from agreeal “Without @ civilian’s salary it is 
impossible to exist ; with a civil - veo 8 pay Ove cannot exist.” “ muties 
in some resp: pcasiovally most repulsive.” “ Your 
allowances are 20 ‘small that yc Hy may “4 the worse paid official in the sta- 
tion.” “I know of no more iguomiuious employment than that of civil 
surgeon.” “ Has to bear snubs from magistrates.’ He speaks of the duties 
of au ordinary civil station as a “deep indignity and professional degrada- 
tion.’ The private practice in a second-class civil station is to a great extent 
a myth, not exceeding 100r.a month. Most civilians pay the civil surgeon 
very unwillingly, and I could give extracts from medival officers’ letters 
showing this; but the expressions are mostly so bitter ou the subject that I 
forbear. I give you one more extract from a civil surgeou’s letter: “Ina 
native regiment you may still be a gentleman, aod have the chance of 
society and a fair station ; but in a petty civil station there is neither,” &c. 
It is not a pleasant thivg for a civil surgeon on a burning day to go toa 
magistrate’s court (the magistrate himself perhaps only av assixtant, and 
quite a youth), and wait in a comfortiess furwace of a court, w thoat a 
puukab, until bis mightiness chooses to appear. This is a frequent occur- 
rence. Neither is it pleasant leaving one’s bungalow to go out ivto a tem- 
perature of 115° in the shade and 17v° in the sun to make a post-mortem 
examination, These are some of the pleasant duties of a civil surgeon. I 
believe I am right in saying that a civil surgeon is the only European officer 
(of commissioved rank) in the employ of the Indian Government that, in 
the execution of his duty, can be summoned to the court or the house of a 
native official. 

I fear I am trespassing too mach on your space, and will therefore only 
mentiou a few more acts of the Indian Government to its medical officers 
without commenting thereon. 

The reorganisation of the gaol pay. This was in effect an economy to the 
Government, and therefore a loss to the medical department. Nearly all the 
superintendents of gauls are medical officers. 

Other appointments exist allied to regiments (such as fort« &c.), the full 
(ke which is less than 450r., but are not mentioned in the published 

ule, 

Recently the pay of surgeon-majors in the civil department has been 
adapted to the new scale, which did not refer to them. This iv all second- 
class civil stations amounts to a deduction from the pay of these officers of 
from 39r. to 143 r. a month, according to their seniority. 

Attacks have been made ou the promotion guaranteed after twelve years’ 
service and on widows’ pensions. 

I t th quitably and inferentially the Indian Government } 4 
not the right to make a surgeon (who has passed the Lower Stan —> 
single day’s duty under 400r. a month in civil employ, aud 450r. Soplouneat military, 
instead of which they are sevt all over the country ov the most unpleasant 
duties, such as assisting during cholera epidemics, and receive only unem- 
ployed pay. I have known a surgeon to be duing the duty of two t- 
ments, and I may say even three, at the same time, and yet restricted to un- 


em 

: ae of the disadvantages of the service would be removed if the follow- 
ing points were observed :—Let appointments (not being spevial) be given 
to the most senior men. Let it be understood that unemployed pay is sort 
of subsistence money for those actually doing votbing. This is what it was 
origivally established for. Let medical officers retain their appointments 
when ng on leave, = be not let them retain the pay also. That an 
officer holding a shal! not be allowed to officiate in 
another witbout sbendoning ; the one he holds. Let it be understood that 
the —— who poe the duty receives the pay. Let the duties of a civil sur- 
geon be more defined, and let his native assistant do more of the work as 
concerns natives, especially the giving of evidence iv trivial cases, 

1 am sorry to have troubled you with so long a letter; bat I have been as 
brief as possible. Even now ail mention of several points is omitted. As I 
before said, I have no sympathy with the memorialists, as they bave not 
touched the real grievances of the department; and | think your corre- 
spondent, “ Primus in Indis,” is, ji ng from his letter, an o of the 
Queen's army, who desires the Soieeaios of the ove services, as he 

for em t under the Indiav Government. I am right, lam 
sure he would regret the gratification of his wish. i rn wish | could 
exe with bim, and be tra sferred to the British service, as I would 
willingly do so. This suggests to me that it might be wise ‘to allow ex- 
dean, an it would be a step on tie road to an amalgamation of the two 
services, apes cota 00 eutinnt weasne ahy it should not be so arranged, 
as the education of the medical officers of the two services is the same. 

Yours sincerely, 
March, 1877. Vox. 


R. H. B., (New Zealand.)—Our correspondent’s comments are rather too 
severe. Cases sent to us generally err in being too diffuse, rather than 
too concise. When no remarks are made as to the patieut’s bowels, urine, 
skin, &c., “R. H. B.” must assume that they differed in no way from the 
ordinary condition in such a disease. 

Mr. H. Worsley is thanked. 











Tas Stveceton Distarct or tex West Hamrwert Uston. 
To the Editor of Tuk Layort. 


Sra,—Will ag kindly insert these few lines in your next number? I 
have resided this district nearly four years, during which period nearly 
the whole of its parovhial duties — devolved ou me, owing to the in- 
creasing years of its late medical officer, Shortly alter tendering his 

ion, which we oad. a few weeks ago, an advertisement appeared in 
Tus Lawcer and West Susser Gazette for another medical officer for this 
district. —_ two —— — for the appoimtment, —e being the 
only one of the three residing in the district, living almost at its central 
point. Much to my —— and disgust, thy guardians thought proper to 
appoint a medical man from Chichester, and who re«ides, and will continue 
to do so, nearly two miles a the extremity of the district, and who had 
considerable influence with the 


ment Board lay down rules to be carried out.and jans 
totally to ignore them, high time we had an alteration ; for, as things at 
Grae teed ae. take the law entirely into wet- 
sym 
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Aweto-America® Sayatornicm In Rome. 

For two reasons an English home for visitors is greatly to be desired in 
the Eternal City. Io the first place, many invalids who come to Rome for 
change of air and scene would be saved an expenditure which, if not 
actually prohibitory, greatly abbreviates their sojourn. lo the second, 
those visitor~ who fal! ill would fiud in it a more certain aid to recovery 
than in the hotels or private apartments they have hitherto had to put up 
with, Such a home it is vow proposed to start in October next on the fol- 
lowing privviples: Ist, to be completely unsectarian; 2od, to have a 
weekly rate of paymeut fixed on the most moderate scale compatible with 
comfort ; 3rd, (o form as cheerful avd sociable a residence as-possible. A 
private hospital will be an evtirely separate part of the institution for cases 
of severe illness, [bese will be accommodated avd nursed in private rooms 
at special fixed rates of payment. Trained English nurses will be attached 
to the Home, and take charge of the cases under medical supervision. 
Such institutions are in working at Mevtone, Florence, and Cairo, and the 
one now contemplated in Rome begins with every prospect of snecess. 
The British Ambassador avd the American Minister are its patrons, and 
the lady superintendents are Miss Pearson and Miss M‘Laaghlin, whose 
great hospital experience io France, and more recently in Servia, is a 
guarantee for the effective nursing and general sanitary efficiency of the 
extablisbment. 


Omega.— Parkes’s work on Hygiene ; Wilsov, and Reports of Local Govern- 
ment Board. 
Lunacy Law Revora. 
To the Bditor of Tax Lanort. 

Srza,—Now that a Committee of the House of Commons is investigating 
the Laws of Lunacy, would it not be a good time for the beads of our pro- 
fession to bring before that Committee the very uncertain locws standi of all 
medical superiuteudents ? 

You are aware that by the 67th section of the Lunatic Asylams Act, 1853, 
it is enacted that “it shall be lawful for any Committee of Visitors, if in 
their discretion they think fit so to do, to grant a superannuation not exceed- 
ing two-thirds of the sulary then received by the superintendent”; and by 
the 12th section of the Luvacy Acts Amendment Act, 1962, it is added “ that 
regard may be had, if the Visitors think fit, to the value of the lodgings, 
rations, or other allowan.es enjoyed by the person superannuated”; and 
then it adds “that no such annuity shail be payable out of the rates of the 
oy until it be coufirmed by a resolution of the justices of quarter 


Now all this leaves the superintendent in grest doubt and uncertainty, 
and this, | maiutain, should never exist. We ought to know for a positive 
fact, if we continue in our office for the period allotted to superintendents, 
that our annuity will be sure to us, and no magistrates ought to be able to 
withhold their confirmation when the annuity is granted by the Committee 
of Visitors. Indeed | would say it is placing a med man in a very 
humbling position, after a long period of service to the county, to know 
that he must appear before the Quarter Sessions, and ran the risk of 
having bis annuity wot confirmed, and that, too, most probably by a number 
of young and utterly inexperienced magistrates. who really, when the super- 
intendent began and ended his profes-ioval career, were hardly old enough 
to qualify fur their seat in the sessions, aud certeinly far from fit to be the 
judge of the value «f a» old and faithful county servant. 

to whom ought we te look for help but to those lucky men now at the 
head of our braneh of ‘he profession ? Deubtlers they worked well, and now 
reap their due reward ; and a» rewards such as theirs are very few and hard 
to obtain, let them not remain io indifferevce to those who are obliged still 
to work, but try, wow ax opportunity offers, to impress on any M.P. on that 
Committee the vecex-ity of a great aud positive change in the law of super- 
annuation. 

Yoa, Sir, have it im your power to help, Were you ever asked to help in 
vain? I say, No. 

Pardon my thus troubling you, and believe me with great respect, 

? A Mepicat Sureaivtenpent oF Firrexy 

April, 1877. Yuags’ Stanpine. 


A Subscriber—By 25 and 26 Vict., c. 3, s. 22, the fortnightly visit to be paid 
by a physiciau, surgeon, or apothecary to single patients is rendered un- 
necessary, in the case of a person foaud lanatic by inquisition. The medi- 
cal mau in charge of the patient must, however, make an entry in the 
“medical journal” every two weeks, and the visiting physician must 
on the 10th of January, or within seven days of that date, every year, 
report in writing to the Commissioners in Lunacy. As there is no express 
direction in the Act how often the patient should be visited, and it is in- 
conceivable that the Legi-lature contemplated visiting ovly once a year, 
the physician should address a letter to the Secretary of the Commission, 
asking for instructions, Appendix I. is not explicit, and deserves recon- 
sideration by the Commissivners, 


Paescernine Caemtsts., 
To the Editor of Tax Lanwocprr, 


Sra,—I have noted with interest your annotation on this subject, apropos 
the recent conviction of a chemist at Nottingham for infringing the Apotbe- 
caries Act. Now that the offence has been clearly defined by the Judge, and 
the penalty enforced, let us bope that the Medical Defence Association will 
be unremitting iv their efforts to suppress this long-standing opprobrium 
of our profession, aud put a stop to this poaching upon the preserves of 
legally qualified men. I doubt vot almost every practitioner in a large town 
could point out one or two offenders of this kiod. I can at least point out 
to the 5 'y of the Association a homeopathic chemist, who not only 

bes over his counter aud bis “consulting-room,” but visits patients 
and out of town, and does a practice as large and remunerative as nine of 
ten medical men in a town of upwards of 50,000 inhabitants, 
Your obedieni servant, 
April, 1877. Na Svror vitaa Cazrrpax. 








Merrnop or Esrimarine Unaa. 

Ar a meeting of the Medical Sceiety of the College of Physicians, Ireland, 
held last week, Professor Emerson Reynolds demovstrated a ready method 
of clinically estimating the quantity of urea in urine. In the apparatus, 
which is very simple, to a given quantity of urine mixed with water, the 
hypobromide of soda is added, and the water displaced by the volume of 
nitrogen given off indicates the amount of urea present in the specimen 
examined ; every six aod a half drachms of water discharged being equi+ 
valent to one grain of urea. 

Mr. Moore, (Cann.)—The practice to which our attention has Leen called 
shall be noticed next week. 


Awimat Vaccitss Lyuru, 
To the Editor of Tux Lawcsr. 

Sre,—Knowing the unfailing interest which your excellent journal 
always takes in matters of public hygiene, and in a regular system of 
auimal vaccination in this country, so successfully carried out at Brussels 
under the direction of our distinguished confrére, Dr. Warlomont, I venture 
to hope the following case of successful calf vaccination may not be un- 
worthy a place in your col , botwithstanding the difficulties which have 
been experienced by many medical men in this country in their attempts to 
vaccinate the calf successfully, 

My first attempt to vaccinate the animal with liquid lymph, which I ob- 
tained direct from Dr. Warlomont, of Brussels, and used according to bis 
instructions, has been attended with perfect success. Encouraged by this 
success it is my intevtion to keep up a regular supply of the avimal > 
which, with the ad ages of a rich agricultural district, regular supph 
avimals, aed the able assistance of a scientific stock farmer in the ne 
bourhood, I trust I shall be able successfally to carry out. The pustu 
were eleven in number, extending over a space between the inguino-mam- 
mary region and umbilicus, My method of vaccinating differs from that 
practised by Dr. Warlomont. usually make from seven to ten punetures 
with the lancet, in each place promptly introducing the liquid lymph 
(whien is always beld on a “pat in the left hand), a slight scratch with 
the point of the lancet concluding the operation. On the third day each 
place exhibited a red edging, enclosing a slightly indurated surface ; this in- 
creasiug rapidly in size, and ending on the fourth day iv vesicles of a silvery- 
white appearance. At the beginning of the fifth day | removed the contents 
of four vesicles, according to Dr. Warlomont’s method, thas charging 110 
points and preserving some of the scab. On the day following I charged 
160 more, in all, with what I obtained the following morning, making 
over 400 points, exclusive of some preserved on glass and scab. 

1 remain, Sir, your obedient servant, 
Taomas Wriisos, 
Medical Officer of Health, &e. 








Alton, April, 1877. 


Barenmt’s Diszasz: Muscvtar ScieRosis. 
To the Editor of Tax Lancet. 

Sr1z,—In connexion with the subject (arterio-capillary fibrosis) lately 
under discussion at the Pathological Society, the following case may in- 
terest the readers of your journal. 

Some time since I was called to a neighbouring town to advise under the 


g cire 


J. G , aged forty-six, tailor by trade, and a bandmaster in a Rifle 
Volunteer Company. Medium height; face pale, and pock-marked. He has 
played a great deal on large wind instruments. Has noticed for some years 
& progressive shortuess of breath, with constant pain in the walls of the 
chest, aggravated by iuspiration. With this the legs have beep observed to 
swell; they pit deeply under pressure, The patient sits all day bolstered up 
in arm-chair, This is his easiest posture. 

Physical examination.—| find covsiderable general anasarca ; a peculiar 
scleroma of the pectorales and the serrati magni. There is general lobar 
emphysema; but I can detect no cardiac disease beyond the inevitable tri- 
cuspid regurgitation, and right dilatation of emphysematous subjects, The 
urive was deficient in colouring matter, loaded with albumen, but never at 
avy time were casts discernible. 

medies did little for this unhappy sufferer, who died in a few months 
of ana@mic exhaustion. 

Unfortunately a post-mortem examination was not permitted, 

Yours traly, 
April, 1877. Epwazp T. Braxz, M.D. 








A Mepreat Conowsa’s Partwer. 
To the Editor of Tax Laycert. 

Sre,—Will you kindly tell me whether a medical man, coroner for a dis- 
trict, is legally or by professional etiquette justified in summoning his 
partner to give evidence at an inquest on a case which he (the coroner) 
had attended, his partner vot having seen it before death? And, again, is 


he justitied, in a town where there are other medical meu, in ever callin 
his partner to give evidence in cases that have died without medical attend- 


ance ? 

The following instances bave recently occurred :—The coroner, as doetor, 
was called to a man dying of tetanus. He visited the patient, and the man 
died the same day. His partner attended the inquest, though he bad never 
seen the case. in, a child in a peighbouring village was overlain by its 
mother. The family attendant was at once sent for. The messenger met the 
coroner, who told him there was no need to go on for the doctor, as the 
child was dead. The coroner then held an inquest, and summoned his 
partner, not the family attendant, to give evidence. 

s Yours faithfully, 

April, 1877. CurRuReus. 
*,* The question raised is one of taste rather than law. It would be hard 

for a coroner's partner to be objected to as a witness in ordinary cireum- 

stances; but obviously the coroner should be above all partiality, and 
should certainly not prefer his own partner as a witness to the ordinary 

medical attendant in such a case as the second of the above.—Ep, L, 
























































































































































560 Tue Lancer,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Arar 14, 1877. 








Cost or Hozszs ix Tows. 
To the Editor of Tuan Lancet. 


-—I have been much interested in the correspondence relating to the 
of horses in the country. Perhaps it may not be out of place to put be- 
my professional brethren in the country what it costs me annually to 
= horses ii oo ve 1. ae eg ~ two will appear 

extrao’ » 8 only be too glad of any suggestions as 
w the said expenses could be reduced, I may add that I have a relative 
ractice at the West-end, who tells me that the cost of his horses is about 
same as my own, and further assures me that they cannot be kept for less, 
good condition—at all events, in London. 
39 quarters of Riga oats ... ... ... £5014 

4 loads 12 trassesofhay... ... ... 29 18 
5 loads 28 trusses of straw ... ... 16 4 
2Wewt.ofchaf ... 0.0 20.0 wc vee 
52 bushelsof bran ... ... .. «. 212 
104 quarts oflinseed... .. .. .. 1 6 


£111 15 


Paithfally yours, 
i Lospvow Practrtiorss. 


rercutits 


~ 
_ 
~ 
scicooooso 


April 10th, 1877. 


Tus Erructs or CutoRmat, 
To the Editor of Tau Lancer, 

Srz,—In reply to your correspondent, writing under this heading in your 
issue of March 3ist, I think perhaps my own personal capesieane of the 
drug may iuterest him. In order to get sleep, I have been compelled to 
resort to chloral, no other medicine being of any use, and I have taken it in 
scruple doses every night on going to for upwards of four years, with- 
sout, so far as 1 have been able to discover, any bad consequences whatever. 
In my practice, which is an extensive one, | use the drug very often, and 
eannot say that I have noticed that it affects the brain in any way. 

Yours &c., 
April, 1877. M.D. 
Mozrrnta Fave. 


To the Editor of Tux Lancet. 
Sre,—I should esteem it a favour if some of your correspondents would 
state their experience of this disease: the s t t, together 


with the results. It would be interesting to know the length of time the 
has been used before causing disturbance to health, what the dose has 








‘Deen in each case, and whether m invariably by subcut: ij 
Yours faithfally, 
April, 1877. M.B.C.S, 
Utcze ow tar Towsit. 
To the Editor of Tax Lawont. 


Srm,—In answer to “General Practitioner” (A Hint Wanted), in Tax 
Lancet of Feb. 24th, I would suggest that he apply iodoform with a camel- 
hair brush twice a day, and give your readers the result. 

Yours &c., 
Boston, U.S., March 24th, 1877, E. D, Spzan, M.D. 


Communications, Lurrers, &c., have been received from—Mr. Jas. Lane, 
London; Dr. Burney Yeo, London; Dr. Morell Mackenzie; Dr. Smiles, 
London ; Right Hon. Earl Cowper, London; Mr. J. F. Smith, London ; 
Dr. Colan, R.N.; Dr. Sanger, Birmiogham ; Mr. de Watteville, London; 
Mr. Clinker, Yeovil; Mr, Firth, Torquay; Mr. Benison, Canonbury; 
Dr. Bernard, Malta; Dr. More, Rothwell; Dr. Spear, Boston, U.S.A.; 
Mr. King, Melksham; Dr. Bakewell, Dunedin; Dr. Thomson, Westgate ; 
Mr. Anderson, London; Mr. Worsley, Manchester; Mr. Batt, London; 
Dr. Lewis, South Kensington; Mr. Venman, London; Mr. Mann, Man- 
chester; Mr. Manson, Chesterfield; Mr. Treves, Wirksworth ; Mr. Beggs, 
Liverpool; Mrs .Rothery, Cheltenham ; Mr. Bonthron, London ; Dr. Craig, 
Bedford; Mr. Burdett, Greenwich; Mr. Schafer, London; Dr. Gordon, 
Salisbury; Mr. Lingard; Dr. Gairdner, Glasgow ; Dr. Willmott, Weston- 
‘super-Mare ; Mr. Hopgood, Stow-on-the-Wold; Dr, Maclagan, Glasgow; 
Mr. Armstrong, Newcastle-on-Tyne; Mr. Pope; Dr. Mason, Newcastle- 
on-Tyne ; Dr. Wooler, Darlington ; Dr. Wilson, Salisbury, U.S.A. ; Mr. Birt, 
Singleton; Mr. Groves; Dr. Tompsett, Jamaica ; Mr. Foster; Mr. Cann, 
Dawlish; Mr. Chater, Norwich; Mr. Bailey, Stourbridge; Mr. Fisher ; 
Dr. Peele, Dublin; Mr. Bolton; Dr. Denny, Stoke Newington; Mr. Reid ; 
Mr. Davies; Dr. Strange, Worcester; Dr. Scott, Hydres; Mr. Isles; 
Mr. Heather Bigg; The Registrar-General of Edinburgh; L.R.C.P.E. ; 
G. 8.; Veritas; J. V. BR. C.; M.D.; Inquirer; M.R.C.S. and L.R.C.P. ; 
Hants: L.R.C.P.L.; RB. B. W.; C. RB. E.; J. P.; J. C.; Ozone, Malton; 
Medicus, Thornton ; J. C.; H. H. J.; &c. &e. 

Lurrens, each with enclosure, are also acknowledged from—Mr. Wilmshurst, 
Chichester ; Mr. Martin, Crawley ; Mr. Birley, Manchester; Mr. Langston, 
Poplar; Mr. Evans; Mr. Greene; Mr. Nicholas, Shipdham ; Mr. Martin, 
Walkden; Dr. Platt, Oldham; Dr, Harding, Whittlesea; Dr. Rowell, 
Corbridge ; Dr. Hay, Bridport; Dr. Smith, Coxwold; Mr. Jackson, 
Bristol ; Mr. Taylor; Mr. Browne; Mr. Smith, Brighton ; Dr. Bothwell, 
Bewgley; Dr. Caton, Liverpool; Mr. Dean, Whitwell; Assistant; A. B., 
Holborn; E. 8. C., Worcester; M.R.C.S.; Medicus; W. H.C., Newtown ; 
Rusticus; Romik, Grays; X. Y. Z., Leicester; W. W., Brymbo; J. W. S.; 
X. Y. Z., St. Leonards-on-Sea; Bucks; 8. V. Y., Deal; H. B., Belfast ; 
E. A.; Gamma, Hadleigh; Alpha, Wirksworth; Doctor, Bradford; D. 5. ; 
Subscriber; M. A., Deepear; T. 8. G., Brightong M.D., Weymouth ; 
fH. J. P.; Victor; M.R.C.S., Keighley; W. H.; K. C. B., Liverpool; 
T. H. M., Crawley 

New York Medical Record, Touchstone, Shield, Boston Medical and Surgical 
Journal, Buxton Weekly News, Surrey Advertiser, Sanitary Inspector, 
Colonies and India, Carlisle Patriot, Doctor, Derby Mercury, and New York 

Sanitarian have been received. 








METEOROLOGICAL READINGS 
(Taken daily at 8 a.m. by Steward’s Instruments.) 
Tax Lawozt Ovrron, Aratt 12rx, 1877, 








Barometer’ Solar 
Direc- Max. Re- 
Date. reduced to 4145, of Wet Dry | emp.|#in. | Rain- an 
Level,, Bulb. |Bulb| in -!Temp.| fall 

a 33° ywiad. Van ao/Shade P- at 8 ax, 

April 6 | 2948 |S.W.| 45 | 4 54 | 42 | 008 | Cloudy 
» 7| 2967 |S.W.| 46 | 66 | 40 | O01 | Cloudy 
~ 8| 2968 |8.W.| 47 | 50 5 | 4l | Cloudy 
o 9] 20°64 S.E.| #@ | 50 57 4% | O50 Overcast 
, 10| 2951 | N. | 4 | 51 50 | 48 | Cloudy 
» li| 2966 | 8.W!) 4 | 61 87 | 46] ... | Cloudy 
ms 3006 | S.E.| 40 | 4 63 | 38 | O17| Cloudy 
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Monday, April 16. 

Borat Lowpow Orursataurc Hosrrtat, Moonrisips.—Operations, 10} a.u 
each day, and at the same hour. 

Royat Westminster OratHaLmic Hosrrtar.—Operations, 1¢ r.m. each day 
and at the same hour. 

Sr. Marx’s Hosrrtau.—Operations, 9 a.u. and 2 p.x, 

Msrrorouitay Fars Hosrrtat.—Operations, 2 p.m. 

Mzpicat Socrety or Lowpow.—8s} p.a. A Clinical Discussion: Cases by 
Dr. Crisp, Dr. Purcell, Mr. Francis Mason, and Mr. William Adams, 
Tuesday, April 17. 

Gov’s Hosrrrat.—Operations, 1¢ r.«., and on Friday at the same hour, 

Wrstminstas Hosritar. ns, 2 P.M. 

Nationa Ostnorapic Hosrrrat.—Operations, 2 r.m, 

Wust Lonvomw Hosrrtau.—Operations, 3 p.m. 

Royrat Iystrretrow.—3 p.x. Prof. Gladstone, “On the Chemistry of the 
Heavenly Bodies.” 

Sraristican Socisty.—7} vp.u. Mr. Frederick Martin, “On Births, Mar- 
riages, and Deaths, aud the Comparative Growth of Popniation, in the 
principal States of ny oi 

Patnotoeicat Socrsty or Lonpox.—8} P.u. Dr. Klein : Specimens illus- 
trating the Minute Anatomy of Svarlatina; Specimens illustrat an 
Experi tal and Anatomical I wiry into the so-called Pig- 

Dr. Braid d: © ibution to timate Pathology of Contagion. 
Mr. Barker: Unusually Large Vesical Caleuli. Dr. Felix Simon: Avea- 
rism of the Thoracic Aorta.—Mi pical Speci on view at 8 Pr. 


Wednesday, April 18. 
Mippizsax i le 


osprtat.—Operations, 1 p.m. 
Sr. Mary’s Hosrrrat.—Operations, 1} P.x. 
Sr. BartuoLtomuw’s Hosrrtat.—Operations, 14 r.., and on Saturday at the 


same hour. 
Sr. Taomas’s Hosrrrat.—Operations, 1} P.x., and on Saturday at the same 


Krxe’s Cottues Hosrrrar. 2 r.x., and on Saturday at 14 Fr. 

Gusat Nosrasen Hosprrrat. tions, 2 p.m. 

Unrivarasrry Cottages Hosrrrau.—Operations, 2 r.m., and on Saturday at 
the same hour, 

Loxpon Hosrrrat.—Operations, 2 r.m. 

Thursday, April 19. 

St. Groner’s Hosrrrat.—Operations, | P.«. 

Cuagine-cross Hosrrtar.—Operations, 2 r.x. 

Royat Osrsorapic Hosrrrar.—Ope: 2PM. 

Cuntrat Lonpon Ormtaatmic Hosrrtar. jions,2 r.x.,and on Friday 
at the same hour. 

Royat Lystrrvtion.—3 r.x. Prof. Tyndall, “On Heat.” 

Socrzry or Arts — 8 p.«. Chemical Section: Mr, Chas. W. Vincent, “On 
Spontaneous Combustion in Factories and Ships.” 

Hanveray Socrety.—8 P.m. Mr. Herbert Page, “ On the Thermometer and 


Friday, April 20. 
Sr. Grozes’s Hosrrrat.—Ophthalmic Operations, 1} p.m. 
Royvat Sovru Lowpoys Oratuaturc Hosrrrat.—Operations, 2 p.x. 
Muyprcat Microscorrcat Socrety.—8 p.«. Mr. C. H. Golding-Bird, “ On 
“ Double Stainiog with I[ndigo-Carmine and Carmine.” 
Roya Iystrrvtion.—9 r.m. Mr. F. Pollock, “ On Spinoza.” 


Saturday, April 21. 


Rorat Faus Hosrrtat.—Operations, 2 p.u. 
Roya Iystitution.—3 p.m. Rev, A. H. Sayce, “On Babylonian Literatare,” 
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